
YOUR NAME

TEAM NAME :

MAIN CONTACT PH # :

MAIN CONTACT EMAIL:

Team Members

Name

Address DOB:

Phone Number

Email

Name

Address DOB:

Phone Number

Email

Name

Address DOB:

Phone Number

Email

Name

Address DOB:

Phone Number

Email

TORRENSVILLE BOWLING CLUB

WEDNESDAY SUMMER NIGHT OWLS

Return completed form to Lyn - treasurer@torrensvillebc.com.au

REGISTRATION SHEET - 13  Sept 23 to 13 Dec 2023

Please note:  We give Torrensville Bowling Club permission to take photos or Video 

content of my team and this may be used as promotional content for our Club.   YES / NO -

please circle one


