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MEMBERSHIP TYPE:     JUNIOR BOWLER   $20                 

MR             MASTER             MISS            MS	 SURNAME: 

GIVEN NAME(S): 

FEMALE              MALE       	 DATE OF BIRTH:                 

STREET ADDRESS: 

SUBURB:  STATE:        POSTCODE:    

POSTAL ADDRESS (if different): 

SUBURB:  STATE:       .............................    POSTCODE:    

HOME PHONE:  MOBILE:    

EMAIL: ...............................................................................................

Do you intend to play Pennants or Championships?	 PENNANTS	 CHAMPIONSHIPS

Are you a Bowling Member of another Club?	 YES	 NO

If yes, which Club(s)? 	

Royal NSW Bowling Association Registration Number	 MULTIPLE	 FULL

IMPORTANT NOTICE - CIVIL LIABILITY ACT 2002 (NSW) - RISK WARNING AND WAIVER
All persons are warned that participation in Lawn Bowls and other recreational activities may involve the risk of personal injury caused by, 
for example, falls or physical exertion. It is a condition of entry to these premises and greens that any person who engages in Lawn Bowls 
and other recreational activities agrees to do so entirely at his or her own risk.

By Order of the Board of Directors 

PARENT NAME:

PARENT
SIGNATURE:  DATE: ................................

“I desire to become a member of East Maitland Bowling Club and hereby agree to be bound 
  by your Articles of Association and Rules or Laws made hereunder.”

PARENT
SIGNATURE:  DATE: ................................

Memberships expire at the end of the Financial Year (30 June)

Date of Board Meeting (joining) ..............................................................

Date (receipt) ..................................................................................................

ID Type ...............................................................................................................

ID Number .......................................................................................................

Application checked and entered in computer by (signature)

Membership # ................................................................................................

Receipt # ...........................................................................................................

Amount paid .............................................. 	 CASH / EFTPOS / CHEQUE

..............................................................................................................................

APPLICATION FOR MEMBERSHIP
Junior Bowling Member



PRIVACY STATEMENT

East Maitland Bowling Club and Easts Leisure & Golf are subject to the provisions of the Privacy Act 1988. The personal 
information provided by you on this form/application will be used to process your membership application. Failure to 
provide all of the requested information may result in your application being rejected.  You have a right to access and 
correct any of your personal information that the Club holds about you.

The Club does not usually disclose your personal information to any other organisation or person unless there is a legal 
requirement to do so. The Club may disclose your information to third parties that provide services under contract to 
the Club. These contracts require the third party to keep your personal information confidential and secure. 

See www.myeasts.com.au for full Privacy Policy.

East Maitland Bowling Club
Banks Street (PO Box 103) East Maitland NSW 2323

Ph 02 4933 7533 

Easts Leisure & Golf
Tenambit Street (PO Box 429) East Maitland NSW 2323
Ph 02 4933 7512

APPLICATION FOR MEMBERSHIP
Junior Bowling Member

www.myeasts.com.au


