
Please complete this form and return to the Secretary, as below.

Title: Mr/Mrs/Miss/Ms…   

First Name:

Last Name: Date of Birth:         /       /    

Address:

Postcode:

Home Phone: Nationality:

Mobile Phone: Disability, if any:

Email:

Emergency Contact: Name:

Emergency Contact: Relationship:

Emergency Contact: Phone :
Do you own a set 

of bowls?
Yes / No

Are you currently a member of a Bowling Club? Yes / No

If yes, please name the club(s)

Have you previously been a member of another Bowling Club? Yes / No

Name of previous club(s)

Are you willing away matches on grass? Yes / No / Maybe

Yes / No

I agree to read the protocol rules of the Club and to abide by them.

Signed: Date:         /       /    

Proposed by member 1:

Seconded by member 2:

Secretary: Mrs Mary Oliphant, Homeside, Compton, Marldon, Paignton TQ3 1TD

IPPLEPEN BOWLING CLUB
JUNIOR MEMBERSHIP APPLICATION FORM (For Printing)

01803 872683 or 07833 662227    oliphant966@btinternet.com

N.B. 
1. This Application Form must be submitted with a completed Junior Membership CONSENT FORM.
2. Acceptance of membership, by the Club, will imply willingness, where able, to assist with the tasks that are 
necessary to run a bowling club, e.g. cleaning the Clubhouse, maintenance of the premises including the rink, 

Are you willing to play in Internal Club Competitions, Friendly Matches 
            against other clubs or League Matches against other clubs?

The Junior Membership fee is for the 1st April to 31st March year: for details, see The Membership Fees section 
of the website.


