	Membership Form Preston Lawn Bowling Club



	First Name
	
	
	

	Last Name
	
	
	

	Phone
	
	Email _______________________________________
	
	

	
	Emergency Contact
	
	

	Name
	
	
	

	Phone
	
	Relationship
	
	
	

	Email	
	
	

	Any Health Needs that the club should be aware of?
	
	

	
	
	

	Returning Member  ☐    Transfer ☐     New Member ☐     Trial Member☐
	
	

	Dual member  ☐  (Other Club                                       )          OLBA#
	
	

	Leagues I would like to play in:   Tuesday Night ☐     Sunday Afternoon ☐
	
	

	____________________________________________________________________________
I acknowledge that I have read and answered where appropriate, the information on the revere side of this page.
	
	

	Signature
	Date
	
	

	
Witness Name:                                                  Signature   
	
	

	Fees Paid: ☐
	
	


e-transfer to -  prestonlawnbowls@gmail.com      
	
	



