PENRITH BOWLING
& RECREATION CLUB

Ph: 4721 2515 Fax: 4721 8358
www.penrithbowling.com.au
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PENRITH BOWLING
& RECREATION CLUB

JUNIOR BOWLING APPLICATION FORM

MEMBERSHIP VALID UNTIL 30™ JUNE 2021
The applicant is required to complete all details below. (PLEASE PRINT CLEARLY)

I, (Mr/Mrs/Ms) (SURNAME)

|

|

|

|

|

|

Other Names

|

|

|

|

|

|

Of (Full Address — Street No. and Street

|

|

|

|

Suburb

|

|

|

Phone Number (Home)

|

|

|

Email Address

Mobile (If different)

|

|

|

|
Date of Birth (eg. 11/05/2002)
(T /T T I/ T T 1]

Occupation

BN .

Member of another Bowling Club Reg No.

Have you ever been suspended, expelled or asked to resign from another Club?

Yes/No

For live updates and event details follow us on facebook @/penrithbowling

| agree to abide by the Constitution and/or Rules and By-Laws of the above Club. | understand that | will
have to renew my membership annually. My Parent/Legal Guardian has given me permission to apply for
Junior Membership, and has signed this form to signify this. | declare that | am at least 9 years of age, and
am under the age of 18 years.

Your personal information will be dealt with in accordance with the Club’s Privacy Policy. A copy of the
Club’s Privacy Policy is available on request from the Club’s office.

Please Tick

Junior Member $30.00

Signature of Applicant Date

Name of Parent/Guardian

Date

Signature of Parent/Guardian

FOR CLUB USE ONLY (Staff must complete this section including staff initials)

DATE MEMBERSHIP NO.

STAFF INITIALS: RECEIPT NO ID CHECKED




