
LAURIESTON BOWLING CLUB  

 
 

Membership Application Form 
 

 
APPLICANT (or PARENT / GUARDIAN) DETAILS 
If applying on behalf of a junior member (Under 18yrs) please provide parent (or guardian) details below along with details 
of junior member. The parent (or guardian) details will be included in all communications. 

 
Forename(s):   _________________________________________   Surname:   ______________________________  
 
Date of Birth: __________________________________________   Male/Female (delete as appropriate) 
 
Address: ______________________________________________   Home Tel:  ______________________________  
 
 _____________________________________________________   Mobile Tel:  ______________________________  
 
 _____________________________________________________   Relationship to Junior:   ____________________  
 
Post Code:   ____________________   Email Address:   _________________________________________________  

 
JUNIOR MEMBER DETAILS: 

Forename(s):   _________________________________________   Surname:   ______________________________  
 
Date of Birth: __________________________________________   Male/Female (delete as appropriate) 

 
Mobile Tel:   ____________________ Email Address:   __________________________________________________  

 
 
MEDICAL INFORMATION: 
If the Applicant suffers from a medical condition (e.g. asthma, diabetes, epilepsy, etc) please ensure that any medication 
required (e.g. inhaler, EpiPen, etc) is in your possession in case of emergency.  
Where appropriate medical information should be shared with the club coach / other club members. 
Note: Medication may only be administered by the player. 
 
 
EMERGENCY CONTACT DETAILS 
 
Name: _____________________________________  Relationship:  ________________________________________  
 
Address:   ______________________________________________________________________________________  
 
 ______________________________________________________________________________________________  
 
Postcode: _____________________________________________   Telephone (H):  __________________________  
 
Telephone (M):   ________________________________________   Telephone (W):  __________________________  



FURTHER INFORMATION 
Do you have a coaching qualification? YES/NO 
If YES, please provide details (Course attended, Completion Date):  ________________________________________   
 
Do you have an officiating qualification? YES/NO 
If YES, please provide details (Course attended, Completion Date):   _______________________________________  
 
Would you be prepared to become a volunteer helper at our club? YES/NO 
If YES, our coach / member of the committee will contact you. 
 
Have you previously been a member of a bowling club:  YES/NO  (please specify)   ______________________________  
 
I know of no reason why I am not entitled to play for Laurieston Bowling Club. 
 
 
MEMBERS GENERAL DATA PRIVACY POLICY CONSENT 
 
Following changes to the General Data Protection Regulation (EU) 2016/679, Laurieston Bowling Club will be a 
“controller” of the personal information that you have provided to us.  
 
A “controller” being the body responsible for determining “the purposes and means of the processing of personal data”. 
 
To find out what type of personal information we hold, where and why it is stored and how it may be used, please read the 
Club’s “General Data Privacy Policy” which can be viewed on both the Club noticeboard and website.  
 
To determine what type of personal information we can and cannot share, please tick the following boxes : 
 

For the purpose of arranging ties, a list of members’ names and phone number(s) will be displayed in the Club 
Committee Room. If you do NOT wish your details to be added to this list, tick the box. 

 
 

We may be required to share personal information with statutory or regulatory authorities and organisations such 
as the Health & Safety Executive, Disclosure Scotland, Police Scotland, Bowls Scotland, Stirling County and 
Eastern District bowling associations. If you do NOT wish your details to be shared, tick the box. 

 
 
MEMBERSHIP FEES 

Member category:  Fee:  Please tick:  

Ordinary £120  
Junior (under 18)  FREE  
Restricted £60  
1st Year (new)  £60  
 
 
All membership application forms are processed in accordance with the club procedures and as required by our 
constitution. 
 
By returning this completed form, I agree to abide by the Club’s codes of conduct (copy available on request) 
 
Signed: _______________________________________________   Date:  __________________________________  
 
For members under 18yrs:  
Parent or Guardian Name (block capitals):   ___________________________________________________________  
 
Signature: _____________________________________________   Date:  __________________________________  
 

 


