Statesville Country Club, Inc.

Application for Family Club Associate Membership
Please Mail to: 635 Deauville Rd. Statesville, NC 28625

Applicant’s Full Name Home Pleone | )
Physical Address
{Sireet) {City) (State) {£ip) (County}
Mailing Address
[Street) {Cily) (Slate) {£ip) [Coumty)
Drate of Birth (o o0 0o}
Ermail Address Mobile Phone ( 1
Spouse’s Full Mame
Spouse’s Date of Birth (o0 o0 s0mx) Spouse’s Email Address

Dependent Children of Applicant (who resade in the Applicant’s household or atténd school on a full-tme basis):
Full Mame Dhate of Birth hale  Female

Applicant’s Cumrent Employer & Type of Business

Title Years with this Employer
Acldress
(Street) (City) (State) (Zip)
Work Phone (____} Fax | ) Email
Initials MEMBERSHIP STIPULATIONS:
- This membership commitment is for a minimum of one year. Your dues (5250.00/ Month) are guaranteed at this rate for ome

vear. Should vouwish to pay your entive yearly dues in advance, the S200 regristration fee is waived. After 1 year, your men-
bership can be renewed at the prevailing membership rate.

The cart fee is currently 517.00 for 18 holes.

The dress code is soft spikes only; proper golf attire is mandatory; shirts st be collared and tucked in.
There are no restrictions for your tee times,

You may bring the same guest once per calendar quarter.

You must be sponsored by a current member in good standing. Exceptions are up to the Board of Directors.

gooooo

Your charging privileges are good throughout the club, for dinner, banquets, efc.



MEMBERSHIP INFORMATION

APPROVAL FOR MEMBERSHIF PRIVILEGES: The facilities at the Statesville Country Club are owned and operated by
Statesville Country Club, Incorporated, a Morth Carolina corporation {the “Club”). The undersigned is applying for
membership privileges in the Club. This Application for Membership will not be acted upon unless fully completed and
signed. Membership is contingent upon approval, which approval shall be in the Club’s sole and absolute discretion.

MEMBEFSHIP STIPULATIONS: The undersigned acknowledges the above membership stipulations of this member-
ship category. The undersigned hereby agrees to uphold all rules and expectations of the Club at all times. This is a
non- stock holding / non-voting membership.

FELEASE AND INDEMMNITY AGREEMENT:

In consideration of my acceptance of my participation and/or the participation of my spouse, child, ward or guest in
any and all actvities at Statesville Country Club  and by the executing of the agreement [,

do hereby forever release, waive, discharge and hold harmless Statesville Country Club, Inc. its officers, directors, em-
ployees, agents or representatives any and all labilities, manner of acton suits, damages or claims whatsoever arising
from any injury and/or death, loss and/or damage and/ or theft to the person, persons or property of the undersigned,
as an agent or owner, which may result directly or indirectly from the participation in any and all activities at Statesville
Country Club and hereby consent to the enforcement of all rules of this participants agreement.

PAYMENTS:
Family Club Associate Membership

Upon submitting this application for the above mentioned membership type, the undersigned hereby agrees to
pav a non-refundable registration of $200. If your membership is denied then the $200.00 will be returned.

Monthly Payments may be made by personal check, cash or credit card.  All payments are due on receipt of your
monthly bill. Bills are mailed out the first week of each month. In the event that you do not receive a bill, it is your re-
sponsibility to call the Club to find out why. You should not assume that you do not owe anything,

Acceptance for membership in Statesville Country Chib is subject to approval by the Board of Directors.

Signature of Applicant Date

SPOMSORING CLUB MEMBER:

Mame:

If you do not have a sponsoring member, how did you hear about Statesville Country Clab?

BOARD OF DIRECTORS ACTION: Agcepts [ Fejects

Date




