APPLICATION FOR  _______________________ CLUB MEMBERSHIP 
Full Name …………………………………………………              DOB ……………..
Address …………………………………………………....
              …………………………………………………....

Home Telephone No…………………………………….   Mobile No…………………….          
E-mail address……………………………………………………………….                                                                                                                                                                                             

Emergency Contact details. Next of Kin 
Name   …………………………….………………………    Contact No…………………… 
Alternative person to contact   
Name   …………………………….………………………    Contact No……………………

Medical History. Are there any medical conditions that you would be willing to disclose, that the club should be aware of for your own safety and wellbeing.

………………………………………………………………………………………………….

………………………………………………………………………………………………….

Self  Disclosure. Is there any reason that approving your membership could negatively impact on the club?  Have you ever had any Club membership refused or withdrawn in the past?  Y / N  

Reference.  Please supply the name and contact details of one person to contact regarding your application, or the current member who endorsed your application.                               

Name   ……………………………………………………     Contact No……………………
Signature ………………………………………………….    Date……………………….
I agree for my personal information to be held by the club in line with the privacy statement below.  Y / N
Privacy Statement:-We undertake not to share your information with any third parties,   not to hold any information that is not relevant , nor hold information if your membership ceases and to only send you details regarding club notices or bowls events and not any other marketing materials.
CLUB USE 

MEMBERSHIP APPROVED   Y/N         Date ……………                 By ……………………………………………….     
