
               EASTSIDE SENIOR GOLF ASSOCIATION 
 
The ESGA is open to individuals who are fifty years of age or older possessing a GHIN 
handicap number and affiliated with a member golf course. The $125.00 dues fee allows 
for play on seven area golf courses generally on the third Monday of each month from 
April through October.  The format is stroke play with points awarded in three separate 
handicap flights based on gross and net scores in each flight. Only dues paying members 
earn points. Non member guests will pay $35.00 per game. 
 
Dues paying members arrive at the scheduled golf course about one-hour in advance of the 
established start time to register for hole assignments and announcements. The Association 
will tally the number of golfers playing and pay the respective golf club a pre-established 
green fee per participant from the paid dues.  Any costs associated with transportation, golf 
cart rentals, driving range balls, trail fees, food and the like are the responsibility of each 
participant. A limited number of golf carts are available at certain courses. 
 
Award monies are paid at the close of the season.  The amount of money established for 
end-of-year awards is based on the remaining dues and fees collected during established 
golf dates.  A small balance is left to pay bills and as a carryover for the next year.  
Questions or concerns need to be directed to your local representative. 
 
INTERESTED INDIVIDUALS NEED TO COMPLETE THIS APPLICATION FORM AND 
RETURN THE FORM TO THE LISTED ADDRESS. THE $125.00 DUES MAY BE IN THE 
FORM OF CASH OR CHECK PAYABLE TO ESGA.  THE COMPLETED APPLICATION FORM 
MUST BE RECEIVED ON OR PRIOR TO THE FIRST DAY OF SCHEDULED PLAY. 
------------------------------------------------------------------------------------------------------------- 
 
    NEW MEMBER APPLICATION 
 
FULL NAME:____________________________________________________________ 
 
 ADDRESS:______________________________CITY/ZIP_______________________ 
 
CORR. PHONE NUMBER: (C)____________________ or (H)___________________ 
 
GHIN NUMBER:__________________ E-MAIL:______________________________ 
 
THIS COMPLETED FORM WITH PAYMENT SHOULD GO TO YOUR LOCAL 
REPRESENTATIVE or Scott Franks-Treasure: 60872 Campbell Dr., Cove, Or. 97824  
 
THE SCHEDULE OF EVENTS, TIMES, AND LOCATIONS WILL BE POSTED 


