
 

BOWLERS ARM APPLICATION 
 
 
Part A 
 
NAME : _____________________________________________________ 
 
CLUB :  _____________________________________________________ 
 
DOCTORS CERTIFICATE ATTACHED:    Yes/No       
 
CLUB ENDORSEMENT :  ________________________________________ 
          (Signed – Club Secretary)        Date:      /     /     
Part B 
 
METRO GROUP/COUNTRY ASSOCIATION : ____________________________ 
 
ENDORSEMENT :  ____________________________________________  

(Signed – Metro Group/Country Association Secretary) 
         Date:         /     /     
 
Please Note : Only Approved Bowling Aids may be used 
 
 
Part A: Club Secretary to    - complete including ensuring Doctors Certificate is attached 

        - forward to Metro Group/Country Association Secretary 
 

Part B: Metro Group/Country Association Secretary to  - endorse 
- forward to RVBA 

 
RVBA will then send the card directly to the Club Secretary for issue 
 
 

RVBA APPROVED:                            No:             DATE:       /      / 
 
 

RVBA Form No : BA001 

PO Box 6080, Hawthorn West, 3122 

3
rd

 Floor, Bowlers House, 21 Burwood Road, Hawthorn Victoria, 3122 

Telephone: (03) 9819 6177    Facsimile: (03) 9819 5453 

Website : http://www.bowlsvic.org.au/rvba   Email: rvba@bowlsvic.org.au 


