
IPPLEPEN BOWLING CLUB 

JUNIOR MEMBERSHIP APPLICATION 

Secretary: Mrs. Mary Oliphant, 

 Homeside, Compton, Marldon 
                    Paignton, Devon, TQ3 1TD 

Telephone: 01803 872683       Mobile: 07833 662227       Email: oliphant966@btinternet.com 

                                     

          

NAME:  …………………………………………….………               Date of Birth….  /…  /..…  

      

ADDRESS: ……………………………………………………………………………………….  

  

 ..……………………………………………………………….. POST CODE………………...  

  

HOME TELEPHONE NUMBER    …………………………………...  

MOBILE TELEPHONE NUMBER   ………………………………  

E. MAIL ADDRESS (if appropriate) ……………………………………………...  

NATIONALITY   …………………………………………...  

DISABILITY   ………………………………………...  

EMERGENCY CONTACT NAME & NUMBER ………………………………………………………  Are you a 

member of any other Bowling Club:                             Yes/No  

If YES, please name the club(s)……………………………………  

  

ANNUAL JUNIOR MEMBERSHIP FEE:  £10.00 to be paid by 1st April each year.   

  

Payment can be made by cash, B.A.C.S payment (preferred) Club details which can be obtained 

from the Secretary, or cheque made payable to Ipplepen Bowling club 

  

A Consent Form signed by a parent/guardian must accompany junior applications.   

  

Please note that all juniors must be accompanied by a parent/guardian at all times whilst playing at 

the Club.    

 

I agree to read the protocol rules of the IPPLEPEN BOWLING CLUB and abide by them.  

  

   

Signed………………………………………………    Date: ……………………  

  

              

Proposed by: ………………………………………… Member  

Seconded by …………………………………………  Member   

  

Please complete and return to the Secretary as above.   

 Data Protection Act.:   I agree that my details may be circulated within the Bowling organization.  


