
BLAIRGOWRIE BOWLING CLUB 
MEMBERSHIP APPLICATION 
Membership category :– Playing        Junior         or Social         (✓) 
Personal details (Please use block capitals) 

Name………………………………………………………………………………    Date of birth…………………………………….  

Address…………………………………………………………………………………………………………………………………….. 

Post code…………………………..  Telephone number’s ……………………………………..………………………………… 

Email address…………………………………………………………………………………………………………………………….. 

Confidential medical information : 
Do you carry any medication for emergencies. Yes/No 
If yes please specify ……………………………………………………………………………………………………………………. 
Please ensure that any medication required is in your possession in case of emergency. 
Medication may only be administered by the player. 
I consent to these details being passed to the Club coaches or appropriate Club staff. Yes/No 

Emergency contact details (Please use block capitals) 
Name………………………………………………………….……….  Relationship…………………………………..……………. 
Address………………………………………………………………………………….…………………………………………………. 
Post code………………………..……  Telephone number’s ………..…………………………………..………………………. 

Have you previously been a member of a Bowling Club.  Yes/No 
If yes, please give details ……………………………………………………………………………………………………………… 

I know of no reason why I am not entitled to play for Blairgowrie Bowling Club. 

Disclaimer: 
Details may be shared with Bowls Scotland for membership purposes only.  

Competitions: 
a. It is the members responsibility to ensure that other members with whom they wish to compete, have their 

contact details. Your contact details will be available in a folder kept in the clubhouse. 
b. It is expected that all playing members must make themselves available for a minimum of three friendly 

games during the season.  

Membership fees: ( please tick ) 
1st year - £35        2nd year - £60         3rd year - £105         Social Member - £25         Junior - Free       (under 18)  

All membership applications are processed in accordance with Club procedures as required by our 
Constitution. 
By returning this completed form, I agree to abide by the Clubs Code of Conduct. 
 
Signed …………………………………………………..…………………….  Date ……………………………………………………. 

For members under 18 
Parent or guardian named ( Block capitals ) ………………………………………………………………………,,,………….. 

Signature ………………………………………………………    Date …………………………………………………………………. 

Contact – secretary@blairgowriebc.co.uk 

BACS transfer to Bank of Scotland, Sort code 80-05-68, Account number 00169914  

Proposed to Management Committee. Date …………………………….. Approved ………………………………………… 

Payment received :- BACS        Card         Cash 

 

mailto:secretary@blairgowriebc.co.uk

