
 Registration Form 

Name____________________________Phone____________________ (Cell) ____________________(Home) 

Address_____________________________________City__________________Postal Code____________ 

Email ______________________________________________ 





In case of an emergency, please contact:_____________________________________________________


Phone___________________________   Relationship to you ____________________________________




On what days do you anticipate bowling? Check all that apply. 
(This is to help organize set-up duties and in no way restricts your number of visits.) 


Monday evening ___________  

Tuesday evening _____________  


Wednesday morning _____________

Thursday evening ________________ 




How will you volunteer this year? 




Fees  
€  Lawn Bowling and Croquet Member:  € $200  (includes OLBA insurance)       

€  Golf Croquet Member only:  € $125   (includes Croquet Canada insurance)

€  Social Member (no lawn bowling or croquet privileages) : € $20                                                  

€  League: $140.00 (includes OLBA insurance fee $40.00)     
€ League Spare: $40.00 OLBA insurance fee

€  Youth (18 and under) € $55                

 

Member’s Signature:________________________________________ Date _____________________



Photo Waiver 
I understand that photos and videos may be taken of regular club activities for promotional purposes.

€  I consent to my image being used.                           €  I do not wish my image to be used.                    

 

Promotions (telling friends, distributing posters, etc.)

Grounds team (helping with grounds maintenance, no experience needed/training provided)

Clubhouse team (helping with clubhouse upkeep and maintenance)

Open houses and Tournaments (welcoming folks at events, instructing, bringing food, etc.)

Social media (taking photos and video, posting to the facebook page or website)

Volunteer engagement (helping to contact and organize volunteers)

Fundraising Sponsorships and/or Grant writing



Office use only


Payment $ _____________    Remitted _________     Owing __________      

 

by _____________________________________________    (Signature of authorized administrator)


