A Miiia: MEMBERSHIP APPLICATION  accoun # Date___/__/

First Mame Middle Initial Last Mame Driver's License #

/ /
Home Address City State Zip Birthdate: Month ~ Day  Year
{ ] { )
Home Phone Cell Phone Email Key Fob #

FAMILY MEMBERS WITH ACCESS TO CLUB FACILITY
[To be eligible, child must be under the age of 25 and the child must be living ot home or attending schocl as a full-fime student]

Spouse Mome Child /Dependent Mame Child/ Dopendent Mame Child/Dependent Mome
[] male [Omale [ tale [Omale
Birthday: / /o []Female | Birthday: J /' [[JFemale |Birthday: / f_ [JFemale | Birthdoy: f S [Female
Ernail; Email; Email; Email;
Key Fob# Key Fob# Key Fobét Key Fob##
Types of Membership (Menthly payment; Credit Card opfion available) Yaur Membership Begins LA
GOLF with CART  [ISingle $275 (I Family $325 Youe 1t Pymant il aetur ons: o/
Monthly Payment $
JUNIOR with CART  [Single/Family $225 Biscaiont $
[Age 32 & Under)
One Time Initiation Fee $
[ Initiation Fees $ Tax $
[] OTHER Total
* All dues above do not include tax. PAID BY [JCash CCheck#____ [Charge

Member Sponsor/How did you hear about our membership?

Authorization for Payment of Dues - Electronic Bank Draft or Monthly Credit Card
| autharize Greoflde KT and the financial initution named on the ottioched check or deposit Bip o dedud, the amound of my manthly dises and any charges made 1o my membership occownt, from the oocouwnt
identified an e atoeched check o depadit dip. | undertand sy ouleenotic payment will be deducied on the 1t day of sach manth, I the 13th falls on o weskend o bank holiday, the deduction will ks dralied on
the vt Business dary following the- 15th, Chargas in account or bank information must be submitied in wriing 1o Geeatlife KT, Changes must be mcedved price fo the 181 business doy of ony given month in ceder 1o be
processed for that monsh's payment. Conceling o bonk droft doas not concel o membership or cancel charges occrued on the membership occownt. In the swent that o bank draff is revoked or an account s dosed ond
nevw bank infcemaficn is not received, the besship will be ronsfermed o the “annual poyment”™ option and the remoining amount dive under the terms of the Application will be owed. Eorly ferminosion will require

a 30 day natice in writing 1o chub manogemant. The member can not mave 1o o lewer-priced membenhip rete without permission frem chub menagement. An annual payrment is 12 manths, if you resign before the 12
manths ara complate, you will B refunded o pro-rated amount.

* Annual Credit Cord Processing Fee is $75
|| CHECKING (Attach voided check) [ | CREDIT CARD  Card Type [circle one] VISA MC DIS AMEX

[ SAVINGS (Attach deposit slip)

Financial Institution CC# Exp Date vy
WAIVER /RELEASE
| heraby agie o paficipo asd far sagoge in the we ol ke courss, squ feciltion and peog h'fﬂu'l:hl}uppnhumﬁrﬂqh&rqdﬂdwm
I Ackseradadging e dinisability ol & phpsical sxaminctics belare paicipetian, | mpesent i the Chib thes | o ph lly bl of paricip in the progios of my cheees withest injery. | worrost asd mpes st b you thet |

Thave no divabeling, impoimant or ailmant preventisg me fom engogisg or porkci palng:nnclhr,-!dmlb-idnirmﬂdnrln}um 1 mry heofth, sobery, ar physical condikon f | do se engoge or participaie,

2. | am awane of te ritks of fness or inpury inhernt in ary gell. lennk, exercie or seimming progrom, Thase injury risdks inchude, bit o not leited to: being hi by geif bath, golf cluba, goll carm, or kghnisg: siepging or ipping in boley
o cthed setyrsl indenaicn in te ground, iy o imach, osimal, Birdh of snakoy deswning infresions from witer in the pood pulled suscles of othes i end snoing Iummpﬂmnhﬂ;hﬁm-w&--w

that [ heselry indemnify, woive and slecss the Tub, 'y employess, ogent, olficers, Diecion, Sucoesson, and Assigre from ary ond ol cloime, coats, loksln s, including amomey's lees oed coun cosis

Ihmthrd’umdlumﬂw‘Clum]urm'igul.rrdngpuﬂpmmhﬂwpmg:uwﬂllwwlnn&nrmm:wﬂmﬁmtﬁmundheqh’cgmbqﬁmﬂyuﬂhﬂdhﬂlﬂhuh{ﬂ:hmuﬂdugﬂn!wuﬂnﬂmﬂum

3.l astma hull mespoanibslity for myself ond onyone who becomes o member wader this Appication. inchiding any childres/dependeats of mine, or oy of my guesn, ond shall indemnity Monogemess ' o¥liales, ogens oad
wrmplayees agasdt avy and ol Eabiliny incursed by tam terwand wh. | endemiand and egima thal any parson wha i a parly o my Mesbetihip Appleation will ol be o party ke this waierreleas. | Barely axecuie and delver
iy waiwer and selease so thal | may porficipote i the progms{s| cfesed by the Club.

/ / Ribirs for tha club ore on B o the chub. By initiaking hese, you ogres o abade by oll ke of the chib
Mambar Dale: Month  Day  Year




