BOWLS

.,/ NEW SOUTH WALES

2023-24 BCiB Women’s State Pennants

Application for Player Regrade BC B tsumayce

Use this form to apply for a variation of a players eligibility under Clause 11 of the Bowls NSW Women’s Pennant COP.

Club Pennant History
Club Name: District:

Club Pennant history- what grades (divisions) has the club played over the last 3 seasons and what divisions is it participating in
2023/2024 season.
Please list the grades the club participated in and if multiple sides, the number of sides that participated or will be participating.

2021
2022/23
2023/24*

* Applications for regrades will not be considered until the allocation of sides for the 2022/2023 season has been approved by the
State Match Committee.

Player Pennant History

Player Name: NIN#:

Current Pennant Grading: New Pennant Grading Requested:

Players Pennant participation history- please indicate the number of grade the player participated in each round of pennant in
their last season.

Round 1 2 3 4 5 6 7 8 9 10 | Last year played:
Grade

Reason for application: Please provide details as to why the application is required and attach any evidentiary information.

Club authorised person name: ‘ Position held at club:

Please forward this application to your district for approval/endorsement

District Approval

Please note applications will not be accepted unless endorsed by the District.

District comments: If not approving a detailed reason must be stated. If approving, simply state “approved”.

District authorised person name: Position held at District:

Contact number: Date:

Return approved form to: match@bowlsnsw.com.au
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