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NATIONAL CHAMPION OF CHAMPIONS FINALS 2025 REGISTRATION

(PLEASE COMPLETE THIS FORM FOR EACH DISCIPLINE)

CLUB / CENTRE NAME: ______________ / _______________ MEN’S / WOMEN’S PLAYER LIST (Delete one)

Player Names & BowlsHub Numbers:

[bookmark: _Hlk82526942]___________________________________________ 	BowlsHub Number:___________ (Singles)

___________________________________________ 	BowlsHub Number:___________  (Pairs)
___________________________________________ 	BowlsHub Number:___________  (Pairs)

___________________________________________  	BowlsHub Number:___________ (Triples)
___________________________________________  	BowlsHub Number:___________ (Triples)
___________________________________________  	BowlsHub Number:___________ (Triples)

___________________________________________  	BowlsHub Number:___________ (Fours)
___________________________________________  	BowlsHub Number:___________ (Fours)
___________________________________________  	BowlsHub Number:___________ (Fours)
___________________________________________  	BowlsHub Number:___________ (Fours)

___________________________________________  	BowlsHub Number:___________ (Mixed Pairs)
___________________________________________  	BowlsHub Number:___________ (Mixed Pairs)
Team Contact Details:
Name: ______________________________________________________
Mobile Number: ______________________________________________
Email Address: ________________________________________________
The above listed acknowledge that their involvement in the National Champion of Champion Finals 2025 is subject to the Bowls New Zealand Regulations (including Code of Conduct and the Conditions of Play).
Please complete and return this form to Bowls New Zealand by email to chris@bowlsnewzealand.co.nz no later than 14th June 2025.
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