
Bowls North Harbour Inc.      
 

Substitute Application form 
This form must be signed by one of the original team members  

  

Note:  Please ensure that you read ALL of the laws, rules and regulations regarding Substitute 

players BEFORE completing and signing this form.  See Domestic Regulation 2.   
   

Substitute players will only be approved in exceptional circumstances such as: bereavement of a close family 
member, jury duty, illness, work commitments, Bowls NZ commitments or other situation which renders the player 
unavailable to play in the event. Applications must be submitted to the Bowls North Harbour Office/Centre 
Manager on the official form by 12 noon on the day preceding the scheduled commencement of the event. Send 
this form to The Centre Manager, Bowls North Harbour by email at bowls@bowlsnorthharbour.co.nz 

  

The substitute player must be of equal or lesser ability than the original team member.  In making its decision as to 
equal or lesser ability, the BNH Match Committee will consider the gradings, handicaps and playing records of the 
substitute player in comparison to the original team member.  

 
The substitute player must play in any position other than skip and team members can be re-arranged as necessary. 

A fours team may contain up to two substitutes at any time during an event, but a triples or pairs team may contain 
only one substitute. 

 
A substitute is not permitted in any singles game, except in a side where a substitute may be permitted. 

  

Club Name: ______________________________________________________  
 
Event: _______________________________________________  Date of Event: __________________________________  
 
The original team was: (Please place the full names of the players in the correct positions) 
 
 Skip: ________________________________________ Three: ______________________________________________  
 
 
 Two: _________________________________________ Lead: ______________________________________________  
 
 
Player  ______________________________  is to be substituted by ___________________________________________  
 
The reason: 

  

  

  
Confirm the relative playing experience of the player being replaced and the substitute player: 

 

 

 
 

I         ____________________________________  (name of the applicant) have read all of the laws, rules 

and regulations regarding Substitute players and I can verify that all of the above information is correct. 

Signature of applicant: __________________________________________  

Phone: _________________________________________ Date: ______________________________  


