
PRESTON LAWN BOWLING CLUB 
MEMBERSHIP FORM

NAME _________________________     _________________________ 
                                          (FIRST)                                                                 (LAST)


ADDRESS  _________________________________________________

           

                   _________________________________________________

                 

                  _________________________________________________


PHONE (        ) ______ ________  EMAIL _______________________


EMERGENCY CONTACT ____________________________________


RELATIONSHIP _______________ PHONE (        ) ______ ________


SPECIAL HEALTH NEEDS THAT CLUB SHOULD BE AWARE OF


_________________________________________________________


BOWLS INFORMATION


Returning Member__ Transfer__ New Member __ Trial Member__


Fee Paid _________                         OLBA # __________________ 


I acknowledge that I have read and answered, where approptiate, 
the information on the reverse of this page.


Signature ____________________                  Date _____________


Witness ______________________          _____________________

                                                 (Name)                                                                (Signature)


