Statesville Country Club, Inc.

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

Apphicant’s Full Manwe Home Phone ()
Physical Address

(Street) (City) (State) (Zip) (County)
Mailing Address

(Streat) (City) (Skate) (Zip) (County)

Drate of Birth {xx/ w00 xoa)

Emuail Address Mobiale Phone { 1

Applhicant’s Cinrent Employer & Type of Business

Title Years with this Employer,
Address
(Street) (City) (State) {Zip)
Work Pheme () Fax(__ ) Enmail
Imitials MEMBERSHIP STIFULATIONS:

— This membership comamibment is for a mimrmiom of one year Your dues (515000 Month) are guaranteed af this rate for ome
year. Should youwish to pay your entire vearly dues in advance, the $200 registration fee is waived. This membership will

automatically renew each vear unless canceled by vou or the Board of Directors,

The cart fee is currently $17.00 for 18 holes.

The dress code is soft spikes only; proper golf attive is mandatory; shirts must be collared and tucked in

Tee times are available 24 howrs in advance and must be made by calling the Pro Shop at 704-873-7240 ext 104

You may bring the same guest once per calendar quarter,

This membership type is for individuals only.

To become a member, Vo miviast be sponsored by a current member in good standisg, Exceptions may be made by the Board
of Direclors.

You will have charging privileges limited to the lounge and limited to your time of play.

OO0 000000

You may parhicipate in all golf events ona space available basis,



MEMBERSHIP INFORMATION

APFROVAL FOR MEMBERSHIP 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.

MEMBEFSHIFP STIPULATIONS: The undersigned acknowledges the above membership stipulations of this membership
category. The undersigned hereby agrees to uphold all rules and expectations of the Club at all imes. This is a non- stock
holding / nen-vating membership.

FELEASE AND INDEMNITY AGEEEMENT:

In consideration of my acceptance of my participation and/or the participation of a guest in any and all activities 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, employ-
ees, agents or representatives of any and all liabilities, manner of action suits, damages or claims whatseever 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 Coun-
try Club and hereby consent to the enforcement of all rules of this participants agreement.

PAYMENTS:

Golf Associate Membership for an Individual
Upon submitting this application for the above mentioned membership type, the undersigned hereby agrees to
pay a non-refundable registration of $200. If your membership is denied then the $200 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 the first week of the month. In the event that you do not receive a bill, it is your responsibility to
contact the Club. You should not assume that you do not owe anything,

Aﬁceptance for membmlﬂp in Statesville Cuunﬁ}' Clabis suhject to ap-prmral I:r}' the Board of Directors.

Signature of Applicant Date

SPONSORING CLUB MEMEBER:

Mame:

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

BOARD OF DIRECTORS ACTION: Aocepts / Eejects

Date




