
CHELSEA BOWLING CLUB INC. 
Registered No. A6541  ABN 86 071 513 685 

 

15 BEARDSWORTH AVE. CHELSEA VIC 3196 
Telephone: 9772 2626 

Email: chelseabc@telstra.com 
Web: chelseabc.bowls.com.au 

 

MEMBERSHIP APPLICATION FORM 
 

PLEASE PRINT 
 
 

I, _______________________    (__________________)   _____________________________ 
               FIRST NAME                                    (PREFERRED FIRST NAME)                                  SURNAME 
  
 

Address: ________________________________________________________________ 
 
_____________________________________________________ Post code__________ 
 
Telephone No. (Home): ___________________ (Mobile): _________________________ 
 
Email Address: ___________________________________________________________ 
 
Date of Birth: _______ / ________ / ______________ 
 
Occupation: ______________________________________________________________ 
 
If you are Retired,  
what was your occupation when working: _______________________________________ 
 
Hereby apply for c  Full Membership of Chelsea Bowling Club Inc. 
 
 c  Social Membership (Non-Bowler) of Chelsea Bowling Club Inc. 
 
 c  Social Membership (Bowler) of Chelsea Bowling Club Inc. 
 

 Affiliated member with ________________________Bowling Club 
 
 c  Temporary Membership of Chelsea Bowling Club Inc. 
 
Did a Chelsea member invite you to Chelsea Bowling Club?   YES / NO 
 

 If YES, Member’s Name: _______________________________ 
 
Applicant’s Signature: ____________________________________ 
 
                          Date: _______ / __________ / _________________ 
 
 
 
Proposer: __________________________          _______________________________ 
                                         NAME      SIGNATURE 
 
Seconder: __________________________          _______________________________ 
                                   NAME                             SIGNATURE 
 

 



Th
is 

in
fo

rm
at

io
n 

w
ill 

re
m

ai
n 

pr
iv

at
e 

& 
co

nf
id

en
tia

l  a
nd

 it
 w

ill 
on

ly
 b

e 
us

ed
 if

 a
nd

/o
r w

he
n 

m
ed

ic
al

 
at

te
nt

io
n 

is 
re

qu
ire

d 
an

d/
or

 t
he

re
 is

 a
 n

ee
d 

to
 s

pe
ak

 w
ith

 E
m

er
ge

nc
y 

Co
nt

ac
ts

.  
 

CHELSEA BOWLING CLUB 
EMERGENCY CONTACT & MEDICAL FORM 

 
 
 Name: _____________________________________________________________________________   Date of Birth: ______________________ 
  
Address: ________________________________________________________________________________________________________________________________________________ 

  ________________________________________________________________________________________________________________________________________________________________ 
 
 
 

 

 
1. Emergency Contact: __________________________________________________________________________________________________________ 
 
 Relationship: __________________________________________________________________________________________________ 
 
  Phone/s: ___________________________________________________________Mobile: ___________________________________________________________________ 
 
2. Emergency Contact: __________________________________________________________________________________________________________ 
 
 Relationship: __________________________________________________________________________________________________ 
 
  Phone/s: ___________________________________________________________ Mobile: ___________________________________________________________________ 
 
 

 
Doctor’s Name: _______________________________________________________________________ Phone No:  __________________________________________ 
 
Address: ___________________________________________________________________________________________________________________________________________________ 
 
 

Known ailments (if any). These include asthma, diabetes, allergies, heart problems and epilepsy. 
 
__________________________________________________________________________________________________________Do you have a pace-maker?______________ 

 
 

Current medication (if any) 
 
____________________________________________________________________________________________________________________________________________________________________ 

 
____________________________________________________________________________________________________________________________________________________________________ 

 
 

 
Medicare No.: ________    ________    ________    ________           ________    ________    ________    ________    ________          ________      /     ________     
 
Name and number of Private Health Fund (if any): 
 
____________________________________________________________________________________________________________________________________________________________________ 

 
Ambulance Membership No. (if any): _________________________________________________________________________________ 
 
 
 

   In the event of an emergency, accident or illness whilst at Chelsea Bowling Club or   
  any venue arranged by Chelsea Bowling Club; I hereby authorise the person in charge  
  or their representative to seek medical treatment for me as required. 
 
Signed: _____________________________________________________________________________________________________________ 
 
Name: _________________________________________________________________________________________Date___________________________________________________ 
  (PLEASE PRINT) 
 



 

 
What’s on at Chelsea Bowling Club 

 
 

MONDAY 
 

9.30 – 11.00am 
 
 
10.00am 
 
Anytime  

 

Coaching with Alan Rathbone or Tony Flavell.  
Or just come along for a roll-up 
 
Tai Chi 
 
All members welcome to have a roll-up  
You may need gate & shed keys 
 – these are available for $20 deposit 
 

 

TUESDAY 
 

10.30am 
 
2.30pm 
 
 
 
 
4.00pm (approx.) 
 

 

PENNANT SEASON – October to March – 2 teams 
 

• April to September – Pennant practice – ALL 
members welcome 

• Roll-up, practise for both Ladies & Men, there will 
always be members to play with. 

 
Bar opens 
 

 

WEDNESDAY 
 

9.00am 
 
10.30am                  
 
 
6.00pm 

 

Maintain the green and the surrounds 
 
All members welcome to have a roll-up (Gate keys may 
be required) 
 
Twilight League Bowls ( November – February) 
 

 

THURSDAY 
 

Morning 
 
 
2.00pm > 
 
 
4.00pm (approx.) 
 

 

All members welcome to have a roll-up (Gate keys may 
be required) 
 
Roll-up, practise for both Ladies & Men, there will 
always be members to play with. 
 
Bar opens 
 

 

FRIDAY 
 
12.00 noon 
Check time with 
club 
 

 
3 bowl triples 
Nominated teams and blind draw 
Entry Fee: $5.00 
 

 
SATURDAY 

 

1.00pm 
 
12.00 Noon 
 
After Bowls 

 

PENNANT SEASON – October to March - 2 Teams 
 
WINTER BOWLS - May to September 
                                $10.00 includes a sausage sizzle 
Bar opens 
 

 
SUNDAY 

 
Anytime 
 
 

 
All members welcome to have a roll-up (you may need 
gate & shed keys) 
 

 
Some event times may change depending on time of year and green maintenance 



 
 
 
MEMBERSHIP FEES FOR 2024/2025                                                        
 

 
Full Member $ 150.00 

 
Junior Member $ 45.00  

 
Social Member (Non bowler) $ 45.00 

 
Social Member (Bowler) $70.00 

 
New Full Member   (Fees Includes a club shirt) 

 
• Joining before 31st December 2024 $ 100.00 

Affiliate (or full) membership fees will be due & payable after AGM in May 2025 
 

• Joining in January - March 2025 $ 100.00 
Affiliate (or full) membership fees will be due & payable after AGM in May 2026 

 
New Junior Member (1st Year)                                          $ Nil  

   paid by the Club  
 
 
Key for Gate & Shed      Deposit $20.00 

 
 
 
 

 


