
 

 

 

 

 

 

 
For statistical purposes 

The Club holds a lottery on three occasions each season . For £15.00 per ticket your name will be entered 
into all three draws.   1st & 2nd Draws  - 1st  prize  £50     2nd  Prize £30     3rd  Prize £20 
                                                      Final Draw  -          1st Prize  £100    2nd Prize £60      3rd Prize  £40 

 

 

COUNTY BOWLING CLUB 
                       Founded 1889 
Northlands Road, Southampton SO15 2LN 
Telephone 02380 233477   www.countybowlingclub.co.uk 

For Club Use}-  

Approved by Committee ……………………………….……….                          Details sent to Treasurer……………………………………..                          Membership 

Database  Records updated …..….…………………..……      Contact details shared with Main Committee …………………………. 

Letter & Info pack sent to New Member………….………                          Emergency Contact Folder ……………………….. 

APPLICATION FOR MEMBERSHIP – 2026 Season
Category of membership being applied for (see information sheet for detail) 
FULL - £150      NEW - £75      JUNIOR - £40      SOCIAL - £40      (Please circle as appropriate) 
Contact Details: 

Last Name………………………..………………………..…..……….         First Name ………………….………………………………………...……..         

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

………………………………………………………….……………………………………….……………………………………………….……………………………. 

Post Code……………………..……. Tel. No:  …………………………………..…………  Mob: ………..……………..……..………………….……… 

Email Address       ……………….…………………………………………………………………………………………………………..………………………… 

Date of Birth (Optional unless under 18) …………………Gender  Male         Female         Other          Prefer not to state 

If applicable – previous bowling experience    ………………years at …………………….……………………………….………………  Club                  

Have you ever had membership declined from, or terminated from any other bowling club?       Yes / No 

Emergency Contact information 
Next of Kin:  Name……………………………………………    Relationship………………………………. Tel. No:………………………….…………  

SAFEGUARDING (Disclosure is optional) 
 Do you have any medical condition that may require emergency treatment if an episode occurs when bowling (e.g. Angina, 
Asthma, Anaphylaxis, Epilepsy or other) ……………………………………………………………………………………………………………………...                                                               

Where would your emergency medicine be found in the event of an episode occurring…….…………………………………..………. 

General Data Protection Regulation (GDPR) information: Members’ names, postal and email addresses, telephone numbers, 
gender are digitally stored for the purposes of club business only; your details will not be passed to any third-party organisations. 
Your name and contact details will be reproduced in the annual club handbook given to members only. It is a requirement of 
Bowls England (BE) affiliation that the club submits a list of playing members names annually in accordance with their rule 18.2 
for statistical data purposes. 
Emergency Contact and Safeguarding (medical) information provided by you is collated in accordance with Data Protection and 
Bowls England recommendations in a labelled folder in the clubhouse office in order to be accessible to other members of the 

DECLARATION 
I wish to APPLY for membership of the County Bowling Club and agree to abide by the rules and regulations of the club. In 
signing this form I acknowledge I am consenting to the use of my personal data as described above.  

I also acknowledge and understand there is a need for members who are able, to assist in the day-to-day running and upkeep 
of the club, both practical and administrative, for instance clubhouse cleaning and garden maintenance or organising events 
and catering for activities. 

I confirm Membership Payment of £………… has been made via BACs using “surname – membership” as the reference.        Bank 
Details: County Bowling Club – Metro Bank, sort code: 23-05-80, account no: 48184871 

 Applicant’s signature …………………………………………………………………………………....                   Date ………………………………………………             
(counter signed by parent/guardian if applicant is a JUNIOR) 

Please put completed form in the post-box in the clubhouse or send by email to the membership secretary  – 
countybowlingclubmembership@gmail.com 


