
Guelph Lawn Bowling Club Membership Form 

Contact Information (please print) 

First Name: ______________________________Last Name: ____________________________________ 

Address: _____________________________________________________________________________ 

City: ______________________________, Ontario Postal Code: ____________________________ 

Phone Number: ___________________________  

Please enter your address below. e-mail is the primary method used to communicate with our members 

and is only used for that purpose. If you do not have an e-mail address, please leave this section blank 

and contact the GLBC Secretary to make alternate arrangements. 

Email Address please print: ________________________________________________ 

Membership and Demographics 

☐ Select if over 55 years old.  If under 18, please add Date of Birth: ______________________ 

Please select your membership type. Membership payments to be paid via cash, cheque made out to 

GLBC or via e-transfer to guelphlbcmembership@gmail.com  

☐ Adult Membership, please select:

☐ Returning member, $185 or

☐ New member ($50 discount on new adult members), $135

☐ Young Adult Member, between 18 and 25, $100

☐ Youth Member, between 10 and 17, $85, youth must be supervised by a caregiver.

☐ Child Membership, between 5 and 9, $60, child must play with a caregiver who is a member.

☐ Family Membership, two adults + 2 children, $350, adults must both complete this membership form

and fill out a form with their children’s names and date of birth.

Consents 

I consent to release Information, Privacy Policy, and Anti-Spam Policy: 

I understand that my personal information collected on this Application Form will be shared as follows: 

• Only your name, e-mail address and phone number will be shared with fellow club members.

• All information will be available for administration purposes for the Guelph Lawn Bowling Club

and Ontario Lawn Bowling Association (OLBA)

Signature: ___________________________________________________ Date (d/m/y):_____________ 
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