a The Coast Golf And Recreation Club Limited

L A.C.N. 000 440 488
.'II 1 Coast Hospital Road, Little Bay NSW 2036

= Telephone: 02 9311 7422 - FAX: 02 9311 4854 - Professional: 02 9661 5367
COAST GOLF eMail: office@coastgolf.com.au Web Site www.coastgolf.com.au

APPLICATION FOR JUNIOR PLAYING MEMBERSHIP

Cadet: Beginner level, age 15 or less, no previous handicap held
Junior: Experienced, age 15 or less, current or previous handicap held
Colt: Age 16 or 17.
PrOPOSEA FOK: .t Membership Type (See Above)
MIE T IVISS | VIS e e e e e e e e e et e e et e e e et e e

(Given name / s in full using block letters)
AGOTESS e ettt e e e e e PostCode: ......coviiiiiiiiie e
Home Phone:........c.cooviiiiiininennn. Mobile Phone:...........ccooeevviii e, Emergency contact: ...............ccc.ee..e.
Date Of Birth:.........ccocoiiiiiiienn. Bl e
Have you previously been a member of this Club? YES / NO
Are you a member of any other Golf Club? YES / NO
If so please state the name of the Club. ... e, H/Cap: ........

Do you Propose to:

1. Participate in competition. YES / NO
2. Play only socially YES / NO
3. When do you intend to play. Weekends / Midweek / Both

GUARDIAN PERMISSION DECLARATION:

| declare that | am duly authorised as an appropriate adult to provide consent to the application and that if the
applicant elected as a member of the club | understand that they shall agree to be bound by the by the
Memorandum and Articles of Association, Rules and By-Laws. | certify that the statements made by me are
correct in every particular.

THIS SECTION TO BE COMPLETED BY THE PROPOSER AND SECONDER.

PROPOSER: SECONDER

Name:. ..o Name: ...
Category: ....oovvv i Number.......... Category: .....coovvvei i, Number..........

How LoNg KNOWN :© .....oovviiiiiie e e How Long Known @ .........ccoviiiiiiiiiiiieeennn,
SIGNALUIE: ...t SIgNAtUE: ..o

Date: ..o Date: .
OFFICE USE ONLY::

Date Rec'd /A Inducted / / Receipt # Member #
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http://www.coastgolf.com.au

