
 

WELLINGTON POINT BOWLS CLUB INC 
Anson Road, Wellington Point   QLD   4160 Phone: 38221200 Fax:  3822 1009 

Email: wpbowls@bigpond.com 
 

APPLICATION FOR BOWLING CLUB JUNIOR MEMBERSHIP     

 

REDLANDS SPORTING CLUB MEMBERSHIP NO: _________ 
 

PERSONAL DETAILS 
 

___________________________________________________________________________ Date of Birth   _______/________/_____ 

 (Surname)   (Given Names) 
 

ADDRESS:  __________________________________________________________ POSTCODE   _________________ 
 

E-MAIL ADDRESS:  ________________________________ 

 

OCCUPATION: _______________________________________________________ PHONE NO:   _________________ 
 

NEXT of KIN: _______________________________________________________ PHONE NO:   _________________ 
 

DOCTOR: _______________________________________________________ PHONE NO:   _________________ 
 

Are you a new bowler:   YES / NO  : 
If “YES” You must be accredited by our Club Coaches and be a financial member, prior to participating in Club games. 

 

Are you or have you been a member of another Bowls Club?                                YES / NO  
 

 If “YES”, which Club? __________________________________  
* If you have been a member, you must have a Clearance 

 

Have you attached a clearance from the above Bowls Club:                                    YES / NO 
 

*    I am declaring for Wellington Point Bowls Club         YES / NO 
 

Are you an accredited Coach:    YES / NO           If “YES”,  Certificate No.:  ______________  Expiry Date: _______________ 
 

Are you an accredited Umpire:    YES / NO         If “YES”,  Certificate No.:  ______________  Expiry Date: _______________ 
 

Have you been reprimanded, suspended by, or expelled from, ANY Club?       YES / NO 
 

I apply for MEMBERSHIP of the Wellington Point Bowls Club Inc., and if such application is accepted, I agree to 

abide by the Constitution, Rules and By-laws of the Club.  
 

Applicants Signature: __________________________________________  Date: _______/________/_______ 
 

Proposer (PRINT)  __________________________________________ Signature:     ______________________________ 
 

Seconder (PRINT)  __________________________________________ Signature:    _______________________________ 
 

The Membership fee is to accompany this application.  

Payable by EFT: Bank of QLD BSB 124 155 A/c 22901389   Include your name as a reference 

 Membership fee $10.00 payable from January to December.    

The Club will pay Bowls Queensland $12.50 if you are new bowler/interstate transfer as per BQ by-law 8.1.   

  

*    DUAL Members not Declaring for Wellington Point $10.00   
OFFICE USE ONLY 

Application Received                   ____/____/____ 

Nomination Receipt #.__________  ____/____/____ 

To Coach for Accreditation  ____/____/____ 

Placed on Notice Board  ____/____/____ 

Board Approval   ____/____/____ 

 

 

  

Entered for Form 2                   ____/____/____ 

Membership No   __________ 

Acceptance Letter Sent   __________ 

Clearance Sent   ____/____/____ 


