
Junior Membership: A member or new member whose age is not more than 22 years on January

1 of membership year.

Applicant’s Full Name ____________________________________Date_____________________

Birth Date ________________________________ 

Residence Address _________________________________________________________________

Preferred Phone#____________________ Email_________________________________________

Affiliated Member Name ___________________________________________________________

Junior Golf Parental Permission Form (Required for members younger than 18 years old)

I hereby acknowledge responsibility for the above named Junior Golfer and will provide a
valid credit card number that the club will keep on file.

Parent/Guardian Full Name ____________________________________Date________________

Emergency Contact Phone Number __________________________________________________

Parent/Guardian Signature ____________________________________Date________________
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