
CARLINGFORD WOMEN’S BOWLING CLUB  
Cnr. Pennant Hills Road and Evans Road Carlingford.  

CORDIALLY INVITE YOU TO THEIR  

 TURN ABOUT TRIPLES CARNIVAL  
 

SPONSORED BY: 
RAY WHITE REAL ESTATE  

WEDNESDAY 17 MAY 2023  
WET OR FINE  

ENTRY FEE $75.00 PER TEAM - MORNING TEA AND LUNCH PROVIDED.  

ENTRIES CLOSE: 3 MAY 2023 – or when filled. Limited to 28 teams.  

Entry fee to accompany entry form – no refunds for cancellations or after entries close.  

MORNING TEA: 9.00 AM                                            PLAY COMMENCING AT 9.30AM  
 

CONDITIONS OF PLAY:  
1. Conducted under the Laws of the Sport of Bowls.  

2. Three games of 9 ends each.  

3. One Trial End before first game.  

4. No dead ends – Jack Re Spotted on the T.  

5. In the event of inclement weather during play, the Committee reserves the 
right to determine at which end the game will be deemed complete.  

6. Composite teams allowed. BA approved uniform to be worn.  

7. BOWLS NSW LTD “Smoke-free greens” Policy applies.  
8. Games will be played as per listed positions on entries as received 

9. All play on grass greens.   

GENEROUS CASH PRIZES TOTALLING $800 PLUS  
                                            Winners will be decided on games won plus overall margin.  

                                                    Address all entries to:          Mrs. Lynne Pincini (PH 98716360)  

                                                                                                                                      Chairperson Selectors                                                                         

                                                                                                                                     84 Balaka Drive, Carlingford 2118                                                   

******Please advise any special dietary needs at time of entry  

 
ENTRY FORM TURN AROUND TRIPLES WEDNESDAY 17 MAY 2023    

                                     

CLUB:                                        DIETARY REQUIREMENTS 

      Lead    Gluten Free - No:                 Vegetarian – No: 

     Second       Other Specify – No:    

     Skip      None – No:    

   CONTACT    OFFICE USE ONLY  

    Address    TEAM NUMBER  

    Suburb                                                      PC  Entry received by (init.)  

    Phone  (H)                                         (MOBILE)  Entry fee paid (Yes/No)  

    Email    Date received: 

  


