
MARKET OVERTON BOWLS CLUB 
Founded 1945 

Bowling Green Lane, Market Overton Rutland LE15 7PH 

APPLICATION FOR MEMBERSHIP 
 

FIRST NAME…………………………………SURNAME………………………………………. 
 
Address…………………………………………………………………………………………………………………………..Post Code…………… 

Home Telephone ………………………………………….   Mobile ……………………………………email:……………………………………….. 

 MEMBERSHIP OPTIONS                                                                                          Privileges 
See below 

a,b,c,d,e,f 

√Tick 

Full Bowling Adult  

Member 

18 years and over £70 a,b,c,d  

‘New to Club ’ bowler Introduction fee  first year 

only 

£20 a,b,c,d  

Bowling Associate 

Member 

18 years and over £20 d,e,f  

Junior Member Under 18 years of age 
 [parental signature required] 

£15 a  

Associate Member Over 18 years £5 e  
Privileges:   
a] participate fully in the game of bowls ,  b] vote at any meeting,  c] hold office within the Club, 
d] invite guests into the Club, e] vote on any matter not concerned with the sport. f] may participate in all bowling 
activities apart from League Matches, Friendly Matches and Club Competitions.  
  

 
 Data Protection: I give consent to my personal details, name, address, telephone numbers, email address being kept on 

record by the Secretary on behalf of the Market Overton Bowls Club throughout the duration of my membership. This is on 
the understanding that this information will not be used for commercial gain nor passed on to third parties other than in the 
course of * sport participation. Cessation of membership will require my personal details to be deleted from all data bases 
held by the Club Secretary on behalf of the Club.        YES   ………  NO…….. …[please √]  
 

 *WHATSAPP GROUP?  ..  YES/NO  [√]  *MEMBERS’ AREA WEBSITE?.. YES/NO  [√]   

 
 * MEMBERS’ LIST AT CLUB YES/NO…[√]  

 
 I am aware that from time to time photographs of events to publicise the club and the sport will be displayed on the club 

website and in the press [please refer to Annex C Market Overton Club Rules] and give my consent. 

.                                              
 YES  ……………….       NO………………[please √] 

 
 In the case of a medical emergency please contact on my behalf :  

 
 Name…………………………………………….. Tel No…................ 

 
 Please advise any special medical needs you would like the Club to be aware of on the back of this form.  

 

“I hereby apply for membership of the Market Overton Bowls Club  and agree to abide by the current rules and 

code of ethics of the Club” 

 

Continue my membership [please √ ]                                                As a new  member [please √] 

 

Signed        …………………………………………………                     Date     ……………………….                     

 
Return forms to:  
Secretary : Annette Oliver, Market Overton Bowls Club, West Chantry, 20 Stamford Road, Exton, Rutland LE15 8AZ 

Tel: 01572 812233/Mobile  07969 785683 /annetteoliver63@gmail.com - Website: www.marketovertonbowlsclub.org.uk      

  

Edition   
January  2026 
 

 

Please √ 

PAYMENT OPTION: 

 
BACS  
‘Market Overton Bowls Club’  
Sort Code: 01:06: 34   
Account No: 53487176  

 
 

Cheque to  

‘Market Overton Bowls Club’ 

                        
  

 
 

Cash                        
     

 

 

 

mailto:/annetteoliver63@gmail.com
http://www.marketovertonbowlsclub.org.uk/

