
PROTECTION OF PERSONAL INFORMATION (POPI) - MEMBERS ACCEPTANCE

Standard Application for
Bowls Membership

I the undersigned, hereby apply for membership of the below mentioned Bowling Club and, if accepted, undertake to 
abide by the constitution, rules and regulations of said Bowling Club, and of the Association to which it is affiliated.
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APPLICANT’S DETAILS

Title Preferred name

Postal Address                                              

  Code 

Tel No. (H)  (W) (C) Fax No. 

I.D. No.  E-mail

Occupation Race Gender 

CLUB DETAILS

Club District

Please complete both sides of the form

1. I agree to provide BSA with my personal information, including my age, name, address, phone number, email 
address, a photograph and/or video of myself, ID number and ethnic origin.

2. I understand that the information I provide will not be used for any Marketing or Trading Business outside of 
Bowls SA.

3. I agree to receive SMS / WhatsApps / Direct messages with regards to Bowls SA matters, using the information 
that I have provided.

4. I agree to receive phone calls with regards to Bowls SA matters, using the information I have provided.

5. I hereby give permission for Bowls SA to hold and process my personal information on the BSA Database for 
statistical reporting and Membership control purposes.

6. I understand that my personal information provided, will be controlled by Information Officers who have been 
granted the relevant Club, District, Provincial and/or National access only.

7. I understand that I can call for any changes/history of my personal information through a request from the 
Systems Information Officer at any time.

8. I hereby give permission for my photograph and/or video to be taken and published under all medias with the 
intent of promoting the game of bowls through Bowls SA.

APPLICANT’S SIGNATURE 

Date   Signature 

Full name   Signature 

I agree (Please tick) Date
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FOR OFFICIAL USE
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Name to be printed on Tab   Tab No.

We the undersigned, hereby confirm that all details provided on this application, by the applicant to be correct.

Proposer    BSA No.  Signature

 Seconder    BSA No.  Signature

Club President  BSA No.  Signature

Club Secretary/Treasurer BSA No.  Signature

TO BE COMPLETED BY APPLICANT

Date of Acceptance of Membership 

Club Information Officer BSA No. Signature

Standard Application for
Bowls Membership

Have you ever been a member of a Bowls Club? YES NO 

If NO, select type of membership required  Affiliated  Non Affiliated

 Full Member Scholar Exempt Honorary Exempt 90+ Exempt Non Bowler 

If YES, state your current BOWLS SOUTH AFRICA Membership No. 

If YES, Names of Previous Club 

Names of Club(s) of which you are currently a member

If this application is part of a Dual/Multi Membership please state which club will be your:

Affiliated Club Dual Club

Are you a Registered Umpire? YES NO Badge No.

Are you a Registered Coach? YES NO Badge No.

Are you a Registered Greenkeeper? YES NO Badge No.

Club Grading SKIP 3RD 2ND LEAD Level played

Have you served on any Bowls Committees?    YES NO

Which ones? (BSA, District, Club, Umpire, Coaches etc.) 1.

   2.

   3.
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