
TOKOROA BOWLING CLUB Inc 

APPLICATION FOR MEMBERSHIP 

1. This is a 

          New Application  Transferring from ………………………………Club 
 If you are already a member of another Bowling Club, a Clearance Certificate will be required. 

2. PERSONAL DETAILS (please print clearly) 
I wish to become a member of the TOKOROA BOWLING CLUB Inc 

Surname ………………………Given Names ………………………………………Title ………… 

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

Phone: Home (        ) …………………………    Mob (         )…………………………………. 

Email             ………………………………………………….  @ ……………………..………………  

Gender    M  /  F    Occupation  …………………………….. Date of Birth  ……../……../…..…. 

3. MEMBERSHIP CATEGORY (choose one)
FULL MEMBERSHIP ( $95 ) this entitles you to all the privileges and advantages of full membership 

including the right to hold office, speak & vote at General Meetings.  You also have the right to enter into any 

bowling competition, tournament or match & represent the Club at Centre or National events

PLEASE COMPLETE:   I have played bowls for ………………….. years 

FIRST YEAR MEMBERSHIP ( $50 )  this is open to any person who is enrolling in their first year of full 

playing membership 

CASUAL MEMBERSHIP ( $40 ) this entitles you to participate in Club only events and any non-playing 

activities at the Club including the right to hold office, speak & vote at General Meetings but you shall not  have 

the right to play in any tournaments or events that lead to Club representation at Centre or National level. 

STUDENT MEMBERSHIP ($15) this is open to any person under the age of 19 years and enrolled in a 

full-time course of education at a school or tertiary institute.  You will be entitled to the same rights and 

privileges as Full members except you cannot vote or speak at General Meetings. 

PLEASE COMPLETE: I attend …………………………………School / Tertiary Institute 
Continued Overleaf 

OFFICE USE ONLY 

Payment Received – Rcpt No ………………………………..  Tokoroa Club Membership Confirmed 

Membership Register Updated  Bowls Waikato advised 

Clearance Certificated Received  Bowls NZ advised

TOKOROA CLUB Inc 
MEMBERSHIP No 

…………………….. 

I understand that, before my application is accepted, I must be a financial member of the 

TOKOROA CLUB Inc  



3. MEMBERSHIP DECLARATION 
Accuracy:  The details set out in this Membership Application Form are true and correct. If they change, I acknowledge that I am required 

to notify the Tokoroa Bowling Club in writing, of the changes as soon as possible after they occur.

Bound by the Rules: I understand that I am bound by the Constitution, Regulations, Rules, Policies, Manuals, Guidelines and reasonable 

directions of the Tokoroa Bowling Club, Bowls Waikato, Bowls New Zealand and World Bowls respectively. Copies of these documents are 

available on our website – www.tokoroabowls.co.nz – Bowls Waikato website – www.bowlswaikato.co.nz – Bowls New Zealand website –

www.bowlsnewzealand.co.nz and World Bowls website – www.worldbowls.com.

Inherent Risks: I accept that when I am participating in the Game of Bowls, I do so on the understanding that it has some inherent risks of 

injury. I understand and acknowledge that when I am participating in a game of bowls that I should be medically and physically fit. I agree that 

if I am not, I will be fully responsible for any injury or loss suffered by me or others as a result of my state of health and I indemnify the Tokoroa 

Bowling Club, Bowls Waikato, Bowls New Zealand and World Bowls against any losses, damages, costs or expenses arising out of any such injury.

Privacy Act 1993   I agree that a condition of membership to the Tokoroa Bowling Club, I irrevocably consent – pursuant to the Privacy 

Act 1993 – to information supplied on this form being collected, used and disclosed for the purposes of: 

 processing my membership form;
 complying with the Incorporated Societies Act;
 determine the exact number and categories of members of the Tokoroa Bowling Club, Bowls Waikato and Bowls New 

Zealand;
 determining the voting entitlements at general meetings of the Tokoroa Bowling Club, Bowl Waikato and Bowls New Zealand;
 enabling Bowls New Zealand to meet any contractual obligations it may have to sponsors including the provision of 

membership lists containing the names and addresses of members;

 compiling a register of members;
 providing me with information and activities relating to Tokoroa Bowling Club, Bowls Waikato and/or Bowls New Zealand;

Should I object to the disclosure of my personal information, I understand that – in accordance with Clause 14.5 of the Bowls New Zealand 

Constitution - I may seek an exemption through the Privacy Officer of Bowls New Zealand. 

I understand I am entitled to have access to the details I have included in this form and to change them on request. 

Effect of Membership I understand that upon payment of the membership fee required by Tokoroa Bowling Club, I will become a member 

of this Club, Bowls Waikato, and Bowls New Zealand and that by paying such fees by the due date, I will continue to be a member of this club, 

Bowls Waikato and Bowls New Zealand unless I resign, or my membership is terminated. I also understand that if my category of membership or 

any other details I have provided on this form changes, I am required to notify Tokoroa Bowling Club as soon as possible, on the Change in 

Membership Detail form available on our website.

Declaration I have read and understood the Membership Declaration above and wish to become a member of the Tokoroa Bowling Club, 

Bowls Waikato, and Bowls New Zealand in accordance with that Declaration.

SIGNATURE  ......................................................................................................... DATE: ............... /................../…………….. 

4. PROPOSER AND SECONDER 
This application must be signed by the Proposer and Seconder who are full financial members of the Tokoroa Bowling Club 

PROPOSER ............................................................................  SECONDER ......................................................................   

5. MEMBERSHIP APPLICATION FROM PERSON UNDER 18 YEARS OF AGE 
If you are under 18 years of age at the time you sign this form, your parent / guardian must sign and date this form below in accordance with 
the Minor Contracts Act 1969. Before your application will be accepted, your parents / guardian must be a financial member of the  
Tokoroa Club Inc.
I have read the Membership Declaration and consent to .............................................................................. of whom I am the legal guardian, 
becoming a member of the Tokoroa Bowling Club, Bowls Waikato, and Bowls New Zealand in accordance with that declaration. 

SURNAME ................................................. GIVEN NAMES .................................................... SIGNATURE ................................................   

TOKOROA CLUB MEM # ……………………………..


