
     BROADBEACH BOWLS AND COMMUNITY CLUB INC.
APPLICATION FOR LAWN BOWLS MEMBERSHIP 

We hereby nominate (full name) MR/ MRS/ MS/ MISS ___________________________________ 
to be a member of the Club. 

Personal Details
Address: ____________________________________________________________________ 
Post Code: _________________________ Date of Birth: ______________________________ 

Postal Address: ______________________________________________________________ 

Post Code: _________________________ Telephone:  ______________________________ 

Mobile: _________________________ Occupation: ______________________________ 

Email: ____________________________________________________________________ 

If yes: Name of Club: ___________________________ 

Status in that Club: Ordinary �   Associate �        Life � 
Location: ______________________ 
Honorary �     Social � 

IF YES: It is a requirement of Bowls QLD that you supply an ‘OPEN’ Clearance before acceptance 
by Broadbeach Bowls Club    Yes � No � 
Have you played Pennant?    Yes � No � 
If yes – which division/s: 1st  � 2nd � 3rd � 4th � 5th � 6th � 7th � 8th � 9th �

Have you won a Championship? Yes � No � 
If yes: Club � District �    State � National �      
In which Event did you win?  Singles � Pairs �  Triples � Fours �     
Are you an Accredited Coach? Yes � No � If yes: certificate no:__________ Expiry:_________ 
Are you an Accredited Umpire? Yes � No �  If yes: certificate no:__________ Expiry:_________ 
Have you ever been suspended, expelled or refused admission to any Bowls Club?     
If yes please provide details: _______________________________________________________
Will you be a declared or non declared bowling member of this Club? _____________________  
If accepted as a member I agree to comply with and be bound by the constitution, rules and by-laws 
of the Broadbeach Bowls and Community Club Inc.  I hereby agree that if my application for 
membership of the above Club is rejected I have no right of action against the Club. 

I understand that the membership fees are due and payable within 30 days of acceptance otherwise 
this application will become null and void. 
Nominated by ____________________________ Signature ___________________________ 

Seconded by  ____________________________ Signature ___________________________ 
Signature of Proposed Member ______________________    Date: _______________________ 
Notice to joining Members
Broadbeach Bowls & Community Club holds public liability insurance with coverage up to $20 million.

Yes � No � 

Do you wish to declare as a primary member for Broadbeach Bowls Club or Mermaid Bowls 
Club? (The club you declare for is the club you intend to play Club Champions and Interclub competitions for) 
__________________________________________________________________    
Do you give permission for your phone number to be given out to other bowlers?   Yes � No � 
Are you currently a Financial Member or been a member of any other Bowls Club? Yes � No � 




