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Lincoln and District Indoor Bowling Club  

MEMBERSHIP APPLICATION FORM 
 

The following personal data to be provided by you will be stored in our data system.  

Please ensure that all information marked * is completed 
 

Title*  

First Name(s)*  

Surname*  

Gender  

Date of Birth*  

Address*  

Postcode*  

Phone 1 (Home)  

Phone 2 (Mobile)*  

Email Address*  

How did you hear 
about the Club? 

 

Membership Type* 

 
Annual Membership: 
 
□ FULL MEMBER £50.00          □ FULL 17/18 YRS £10.00       

□ JUNIOR (16 & Under) £1.00 

□ SOCIAL MEMBER £50.00        

 
 

Locker(s) Qty …… at  £5.00 EACH (YEAR or PART YEAR) 

TOTAL FEES £ ……:…… 

 
Annual Fees apply from 1 Sept – 31 Aug (Half year fee will apply from February) 
Lockers will be charged at £5 per year or part year  
        (PTO) 
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Personal Data 

The LIBC document “LIBC General Data Protection Policy” is displayed on the club noticeboard and on 

the club website. It contains details of: 

 

1. What personal data we hold relating to you. 

2. Why we need your personal data. 

3. Who we share your personal data with. 

4. How long we hold your personal data. 

5. Your rights regarding your personal data. 

 

Your data will be stored and used in accordance with this Policy. 

□ I confirm that I accept and agree terms and conditions outlined in “LIBC General Data Protection 

Policy” 

 

 

Medical Information (Optional) 

In the event of a medical emergency, accident, illness the information below is important to assist first 

aiders, First Responders, Paramedics or other emergency service staff. I understand the information will only 

be accessed in the event of an emergency and will be safely stored until needed. 

 

Medical Information      

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

 

I nominate the person named below be contacted in the event of a medical emergency. 

 

Name       .........................................      Contact Number       .......................................... 

 

 

*Member’s signature: X…………………………………………….X 

 

Member’s name: …………………………………………….    Date:      …………………………. 

 

This information and agreement must be renewed annually. 

 

 
 

      STAFF USE ONLY    –  PAYMENT   
  

    Amount taken:    £……….:…...  LOCKER No  ………………….. 
 

    Taken and form checked by:  Staff signature: ………………………………………… 

 
Date:  ………………………………………… 

 
     

      BOWLR Database Checked: Staff signature: ………………………………………… 

 
Date:  ………………………………………… 

MEMBERSHIP NO:………………….. 
MEMBER CARD NO:……………….. 


