
This form MUST be completed for an Affiliated Member who wishes to represent a Club other than their Nominated Club in a BV 
Pennant competition; such as two Metropolitan Clubs or one Metropolitan and one Country Club or vice versa.  Permission to play for 
two Country Clubs must be submitted to BV for the BV Pennant Permit to be issued.  All Pennant Permits EXPIRE on 30 June each 
year, irrespective of when issued. Application must be made for a new Permit prior to the start of each season. 

An affiliated member of Bowls Victoria may play in a Midweek (Monday – Friday inclusive) Pennant Competition or Saturday Pennant 
competition for a Member Club other than the member’s Nominated Member Club provided both clubs sign the applicants BV Pennant 
Permit Request Form. 

All permits must be applied for and issued prior to Round 4 of the respective Pennant Season; 
NO permits will be issued after the respective competitions Round 4. Once a Permit is issued that player must play out the whole 
season and is not permitted to revert to playing for their Nominated Club during that season. If a player applies for and is granted a 
Clearance from their Nominated Club during the currency of the Permit, it automatically expires and a new Permit will not be issued 

SECTION 1 to be completed by the Administration Secretary of the Member’s Nominated Club and forwarded to the Administration 
Secretary of the second Club to complete SECTION 2. 
The completed form with the required $25.00 Pennant Permit Fee is to be forwarded to Bowls Victoria each season for approval. Please 
allow a minimum of FIVE working days for requests to be approved. 

NOTE: 1. This Pennant Permit Request Form is not effective until notification from Bowls Victoria is received by the requesting Club in 
Section 1 by email. 

SECTION 1 PLAYER DETAILS: 

Surname:  ________________________________   First Name: 

Currently an AFFILIATED member (Nominated Club) of: _________________________  Bowling Club 

Currently competing in: (please tick)   Midweek   Saturday 

Also a member of:        Bowling Club 

Request to compete in: (please tick)   Midweek   Saturday at the  ________________________  Bowling Club. 

The  Bowling Club endorses the request. 

Signed:________________________________________ Dated: _____ /_____ /______ 

SECTION 2: 

I,  ______________________  Administrative Secretary of the  ______________________  Bowling Club accept the above member to 

play for our club in the  ___________________________  Competition during the 2018-19 Season. 

Signed:_______________________________________  Dated: _____ /_____ /______ 

If this club is in an alternative Division/Region to that of the above member’s nominated club, the relevant levies payable to play in that 

competition must be paid. 

Day of Competition:  _____________________________  

The Division/Region levy has been paid    (This fee must be paid in order for the Pennant Permit to be issued) 

Bowls Victoria Office Use Only 

Date received:      /         /        Fee Paid:     /   / 

The request has been     Approved 

Declined 

Database updated: /    / 

Notification sent:      /   / 

Method of Payment (please tick) 
 Cheque / Money order (payable to Bowls Victoria) 
 Electronic Funds transfer (EFT)     
 Credit Card payment 
  Cash (payment in person only) 

Credit Card payments: 

Type of card (please tick)   _____  Mastercard    ______  Visa 

Card Number:__ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __ 

Name on Card: _________________________ Expiry Date:_ _ / _ _ 

Signature:____________________ Contact No._________________ 

SEND REQUEST FORM TO: 
Bowls Victoria Suite 7, 32-36 Camberwell Road, Hawthorn East 3123 
P: (03) 9861 7100   F: (03) 9813 4199   E: amanda@bowlsvic.org.au 

_______________________

mailto:amanda@bowlsvic.org.au
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