
 
 
 
 
 

 

 
 
 

PINE RIVERS LADIES’ BOWLING 
CLUB INC. 

 

Pine Rivers Ladies’ Bowling 
Club Inc. 

 
INVITATION 2 BOWL TRIPLES 

Ladies Only 
 

BA  Approved Clothing 

 
SUNDAY, 3rd DECEMBER 2023 

 
TOTAL PRIZE MONEY 

$ 2250 
 
 
 
 

 4 GAMES OF 11 ENDS  
COMMENCING WITH 

MORNING TEA  AT 
8:15AM        

CONCLUDING WITH 
AFTERNOON TEA 

AND PRESENTATIONS 
AT AROUND 3.30 PM 

    



LADIES 2 BOWL TRIPLES 
PROGRAMME 

 
4 Games of 11 ends or 1.15 hrs. 

 
First Game:     9:00am   -   10:15am or Bell 
Second Game:  10:30am  -  11:45am or Bell  

 
LUNCH 

 
Third Game:   12:30pm  -  1:45pm or Bell 
Fourth Game:   2:00pm  -  3:15pm or Bell 

 
AFTERNOON TEA 

 

PRIZE MONEY 
First Prize:   $780  Second Prize:  $510 
Third Prize:  $390  Fourth Prize:  $270 
Fifth Prize:  $210    Mystery Prize: $90 

No Team may win more than one prize 
 

CONDITIONS OF PLAY 
 

2 points for a win and 1 point for a draw 
 

*Winners determined by greatest number of games won and then 
 highest total margin. 

*  No trial ends 
*  No dead ends. 

• Re-spot the jack on the T 
• Dead End after the bell—Re-spot and Re-play end 

*Laws of the game of bowls apply. 
*The Controlling Body reserves the right to alter 
conditions of play in extenuating circumstances. 

 
Entry Fees will not be refunded if a team withdraws after the  

Closing date Friday 17th  November, 2023 

 
Contact: Julie Carlish  0438 554 900 
    Judy Tognazzini  3886 3001 

 

ENTRY FORM 
 

Entry Fee of  $ 90.00 must accompany this form. 
Cheques made payable to Pine Rivers Ladies’ Bowling Club Inc. 

OR 

Banking Details 
      Heritage Bank Strathpine 

Account Name: Pine Rivers Ladies Bowling Club Inc. 
      BSB:  638 070 
      Account No. :  63 03552 
      Reference:  Skip Surname 

 
Morning Tea, Lunch and Afternoon Tea are included  

in the entry fee. 
SEND ENTRY FORM TO 

 
Julie Carlish: 28 Caccini Crescent, BURPENGARY 4505 

OR 
Email to:  pineriverslbc@gmail.com 

 
  Skip Name  …………………………………………… 
 
  Second Name …………………………………………. 
 
  Lead Name  …………………………………………… 
 
  Skip’s Club…………………………………………… 
 
  Contact Number……………………………………… 
 
  Address……………………………………………….. 
 
            ………………………………………………... 
 

CLOSING DATE:  Friday 17th November, 2023 
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