Dominedte Lot

COUNTRY CLUB

APPLICATION FOR MEMBERSHIP

Name: U Mr. OMrs. UMs. QADr

Home Address:
City: State: Zip: Home Phone:
E-mail Address: Alternate Phone:

Previous Address (if less than one year):

City State: Zip:

Social Security #: Date of Birth:
Other Address: During the months of:

City: State: Zip:

Employer: Type of Business: Position:
Business Address:

City: State: Zip: Business Phone:

Spouse Information

Spouse’s name: W Mr. U Mrs. UMs. D

Social Security #: Date of Birth:

Employer: Type of Business: Position:
Business Address:

City: State: Zip: Business Phone:

Dependent Information (Under 23 years of age)

Name: Date of Birth: Male Female
Name: Date of Birth: Male Female
Name: Date of Birth: Male Female

Bank Reference:

Credit References:




Personal References:

Telephone: /
Telephone: /
Present and Former Club Affiliations:
Type of Membership:
U Family Golf U Single Golf 1 Social/Dining U Corporate

U Intermediate Family Golf (Ages 21-29)
U Intermediate Family Golf (Ages 30-40)

Please mail Club statement to: 1 Home Address

Q) Intermediate Single Golf (Ages 21-29)
U Intermediate Single Golf (Ages 30-40)

1 Business Address

Club Newsletter will be forwarded to home unless otherwise notified.

AUTHORIZATION

Upon signing this application, I hereby grant permission
to Seminole Lake to verify credit and authorize those
persons or entities listed herein to furnish information to
Seminole Lake County Club

RESIGNATION

It is agreed that a Member may resign from the Club by
giving 30 days advance written notice to the Club. All
dues and charges for which the Member is liable are due
upon the effective date of resignation.

HOLD HARMLESS

PAYMENT OF ACCOUNT

Club accounts are due and payable upon receipt of the
monthly statement. All past due accounts are subject
to a late charge as set forth in the Club Rules. The
undersigned agrees to pay all reasonable attorney fees
and court costs in the event this account is turned over
for collection.

CLUB RULES & REGULATIONS

The undersigned agrees to conform to and be bound by
the Rules and Regulations of the Club as they may be
amended from time to time.

I hereby acknowledge that the use of the Club Facilities, and any privilege or service incident to membership is
undertaken with knowledge of the risk of possible injury. I hereby accept any and all risk of injury to myself, my guests
and family sustained while using the Club Facilities, or involved in any event or activity incident to membership in
the Club. In accepting the risk of injury, I understand that I am relieving the Club and those employed by or affiliated
with the Club from any and all loss, cost, claims, injury, damage or liability sustained or incurred by me, my guests
and family resulting from or arising out of any conduct or event connected with membership in the Club and use of

any of the Club Facilities.

Applicant’s signature

Date:

Membership sponsor:

Accepted this day of

,20

Seminole Lake Country Club

By

General Manager




