
    

 
 
 
 
 

Triples Declaration Form 
            

All Skips taking part in EKB Championships are to complete this form prior to 
commencement of their first round of the respective championship 

This form does not apply to Saturday or Midweek leagues 

Competition:    

Venue:    

Player’s club:    

           
  Player surname and initials  BSA number  

Player 1:      

Player 2:      

Player 3:      

Reserve:     

        
I declare that the players recorded are bon-fide members of my Club.  

    

Signature:    

Date:    

            

Notes:    
1. This declaraƟon does not dictate the order of play within a team. 
2. Only one reserve may be nominated, except for Mixed Pairs and Mixed Fours. The name entered for 

Reserve 1 will be the same gender as the other team members. 
3. In the event of Mixed Pairs and Mixed Fours, provision is made for two reserves. The names entered 

for Reserve 1 and Reserve 2 will then be of the opposite gender. 
4. Players and reserves declared above are those that will be eligible to parƟcipate in the Round Robin 

and Playoff stages of the Championship. 
5. By signing this declaraƟon, you agree to follow all the CondiƟons of Play as set by Ekurhuleni Bowls 

and adverƟsed on the EKB Website (www.ekurhulenibowls.co.za) . 
6. The Tournament Official on the day of play, is to ensure that this declaraƟon is sent by email to the 

EKB CompeƟƟons Secretary prior to the next round of the Championship using the following email 
address comps@ekurhulenibowls.co.za . 

7. By signing this declaraƟon, I hereby give permission and consent to Ekurhuleni Bowls to use the 
team’s personal informaƟon, captured images and videos for the purposes of promoƟng the Sport 
of Bowls.  


