
CLUB DEMO: MEMBERSHIP APPLICATION FORM (2026) 

1. APPLICANT DETAILS 

Full Name: ___________________________________________________________ 

Date of Birth: ____ / ____ / ________ 

Home Address: ________________________________________________________ 

Postcode: ___________________ 

Phone Number: ___________________________ 

Email Address: ________________________________________________________ 

 

2. MEMBERSHIP CATEGORY 

Please tick the relevant box: 

• [ ] Full Bowling Member (£120/year) – Full voting rights & league entry. 

• [ ] Junior Member (£30/year) – Under 18 years of age. 

• [ ] Social Member (£25/year) – Clubhouse access only (non-bowling). 

• [ ] Student Member (£50/year) – Must provide valid student ID. 

 

3. BOWLING EXPERIENCE 

Have you played bowls before? [ ] Yes [ ] No 

Previous Club (if applicable): ___________________________________________ 

Current Handicap/Classification: _________________________________________ 

Interested in competitive leagues? [ ] Yes [ ] No 

 

4. EMERGENCY CONTACT & HEALTH 

Contact Name: ___________________________ Relationship: _______________ 

Contact Number: ___________________________ 

Medical Notes (Optional): ________________________________________________ 

 



5. DATA PROTECTION (GDPR) 

By ticking the boxes below, you consent to Club Demo using your data as follows: 

• [ ] Store contact details for club administration and newsletters. 

• [ ] Include my name/phone number in the members-only "Match Availability" logs. 

• [ ] Use photos of me taken during club events for the website/social media. 

 

6. DECLARATIONS & AGREEMENTS 

By signing below, I agree to the following: 

1. Code of Conduct: I have read and agree to abide by the Club Demo Code of Conduct, 

including standards of sportsmanship and clubhouse etiquette. 

2. Selection Policy: I understand that team selection is based on the criteria of 

performance, commitment, and team balance. 

3. Licensing: I will respect the club’s premises certificate and the Challenge 25 policy. 

4. Green Care: I agree to wear appropriate flat-soled footwear and treat the green with 

care. 

Applicant Signature: _____________________________ Date: _______________ 

(For Juniors) Parent/Guardian Signature: _____________________________________ 

 

OFFICE USE ONLY 

Proposer: _____________________ Seconder: _____________________ 

Date Approved: _______________ Payment Method: [ ] Cash [ ] Card [ ] Transfer 

 


