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APPLICATION FOR MEMBERSHIP 2025/2026

Thank you for applying to join Tenpin Ireland. This form can be downloaded from our website (https://tenpinbowling.ie/).

Please complete this form and return it with the appropriate membership fee to your applicable Sub-Committee. 
After the acceptance of your application you will receive a digital membership card which is valid until the 30th September 2026 (hard copy available upon request from applicable Sub Committee). You may be asked to produce this digital card at tournaments, competitions and leagues within Ireland and in other events staged outside Ireland. If you have any queries please contact applicable Sub Committee.
To avail of ranking points valid Membership must be held prior to the first competitive ball being thrown in the first Ranking Event you wish to avail of Ranking Points from.  

ALL INFORMATION PROVIDED IS PRIVATE AND CONFIDENTIAL
NOTE: The information you provide on this form is for the purpose of the Tenpin Ireland Membership File. The information may also be provided to the Tenpin Ireland Executive Board and to Officers of any relevant  Tenpin Ireland Sub Committee.

PLEASE USE BLOCK CAPITALS (EXCEPT FOR SIGNATURE):
NAME: ……………………………………………………….............

ADDRESS: ………………………………………………………….
………………………………………………………………………..
EIR CODE/ POSTCODE: …………………………………………………………
DATE OF BIRTH: ………………….          GENDER: ………………………….

EMAIL ADDRESS: …………………………………………………………………………..

CONTACT NUMBER: ………………………………………………

IRISH PASSPORT HELD: YES/ NO

REPRESENTED ANY OTHER COUNTRY IN DOMESTIC/ INTERNATIONAL EVENTS IN PAST 48 MONTHS?: YES/ NO 

STYLE: 1. RIGHT HANDED/ LEFT HANDED 
              2. ONE HANDED/ TWO HANDED

PLEASE NOTE IF THE APPLICANT IS UNDER 18 A PARENT/GUARDIAN IS REQUIRED TO COMPLETE THE INFORMATION OVER LEAF.
Please indicate the Membership type being applied for:

	Membership Type
	Condition
	Fee
	Please put an X in the relevant row below of the Membership Type being applied for

	Junior/ Youth


	Must be under eighteen (18) years on the first day of September
	€15
	

	General  
	Not on Executive Board/ Sub Committee/ and/ or fulfilling roles in Article 14 Section 1 of the Tenpin Ireland Constitution
	€30
	

	General
	On Executive Board/ Sub Committee/ and/ or fulfilling roles in Article 14 Section 1 of the Tenpin Ireland Constitution 
	Free
	

	Senior
	Reached the age of forty-nine (49)
	€30
	

	Senior (over 60)
	Must have 10 years consecutive membership to ITBA
	Free
	

	Honorary/ Life
	Ratified at AGM
	Free
	


I agree to be bound by the 

i. Rules of the Association and I accept that this could include Anti-Doping tests carried out by Sport Ireland

ii. Members’ Code of Ethics and Social Media Policy - both of which will be updated from time to time in line with the requirements and developments of the Association.

I acknowledge that I have read, understand, and accept the General Code of Conduct and I agree to be bound by the areas set out in the General Code of Conduct while participating or attending the sport in any capacity (available here: https://tenpinbowling.ie/.

PRIVACY POLICY

Tenpin Ireland takes your privacy seriously and will only use your personal information to administer your membership. We will never pass your information to anyone. However, from time to time we would like to contact you with details of upcoming events and results.

[image: image1.png]If you do not wish to give your consent to Tenpin Ireland to use your information as outlined above, please tick this box: 
SIGNATURE: ………………………………………………………. 
DATE: ……………………………
Parental/Guardian Consent Section
	Name of Child
	

	Emergency Contact person and Telephone Numbers
	Name:
Tel:

Relationship to child:

	If unavailable contact
	Name:
Tel:
Relationship to child:

	GP/ Doctor’s Name
	

	GP / Doctor’s Tel No
	

	Details of any known special dietary requirement / allergies / medical conditions
	

	Any other special needs, requirements, directions,  that would be helpful for the coaches/ Team Manager to know about
	


I will inform the leaders/coaches/ Team Manager of any important changes to my child’s health, medication or needs and also of any changes to our address or phone numbers given.

In the event of illness, having parental responsibility for the previously named child, I give permission for medical treatment to be administered where considered necessary by a nominated first aider, or by suitably qualified medical practitioners. If I cannot be contacted and my child should require emergency hospital treatment, I authorise a qualified medical practitioner to provide emergency treatment or medication.
Tenpin Ireland is committed to ensuring that any information gathered in relation to our members meets the specific responsibilities as set out in the Data Protection Act 1998. 

Tenpin Ireland will store the above information on their data base for a maximum of 12 months before re-registering the player if still associated with Tenpin Ireland. 

I confirm that all details are correct to the best of my knowledge and I am able to give parental consent for my child to participate in & travel to all activities. 

Photographs
I understand that photographs will be taken during or at sport related events and may be used in the promotion of the sport. 

I consent to photos of my child being used in printed and online publicity. Please tick the box to confirm your consent.


Drug Testing

I hereby consent for my child to be tested for prohibited substances in accordance with the Sports Council Anti-Doping Rules (where applicable)

I hereby consent to the above child participating in events for Tenpin Ireland in line with the Code of Ethics for young people.

I will inform the leaders of my children’s activities of any change to the information above.

I confirm that all details are correct, and I am able to give parental consent for my child to participate in and travel to all activities.
I acknowledge that I have read, understand, and accept the General Code of Conduct and I agree to be bound by the areas set out in the General Code of Conduct while participating or attending the sport in any capacity.


______________________________________________

Signature of Parent / Guardian


_____________________________

_____________

Print Name 





Date

(This consent form will remain valid for 1 year)    

