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	APPLICANT DETAILS

	Full Name:
	

	 Address:
	

	

	Club:
	
	RNSWBA ID#:
	

	Email:
	
	(Interim approval can be sent directly to you if email supplied)


	CONDITIONS OF APPLICATION

	The need to use this device is:
	
           PERMANENT
	            

           TEMPORARY until: _____________________
                                             (Insert Date)

	The need to use the device is necessary because of:



	

	

	

	

	

	


	Declaration

	I confirm that the Bowling Aid for which I am seeking approval to use and will be using to play is currently approved for use by Bowls Australia.

	Signed:
	
	Dated:
	




OFFICE USE ONLY

Processed By_______________________ Date:_______________________  Sent:______________________

AF6/0712
APPLICATION FOR BOWLING AID APPROVAL





In accordance with Domestic Regulation 3.5.1 only Mechanical Arms approved by Bowls Australia may be used in Australia. Approval NOT required for Walking Sticks.�Please forward Medical Certificate with Application (as required under BA Policy)





SEND BY: FAX: 02 9283 4252 EMAIL:  � HYPERLINK "mailto:rnswba@rnswba.org.au" �rnswba@rnswba.org.au� MAIL: PO Box A2186 Sydney South, NSW 1235








