
Application for Membership of Dorset Youth Bowls Academy 

Individual Application  

Name                                                                                                                                  

Address                                                                                                                                                                                                                                                                              


______________________________________________________________________________                            


Postcode               _______________


Email address_______________________________________________ 

Please tick which apply 

Coach _____      Parent/Guardian of Academy player ______    Supporter _____     Umpire________ 

Signed_________________________________               Date_____________________ 

Bowls Club Application 

Bowls Club ________________________________________please tick if you have a Junior section_______ 

Contact  Name ______________________________________  

Contact email address _______________________________ 

Signed_________________________________               Date_____________________ 

Please send completed form to Julie Leake, 1 Woods Edge, Broadstone, BH18 8EH or email 
julesleake@icloud.com 

Office use only 

Date received _________________


Date Membership approved ______________________


Membership Register updated _____________________


