
                                                                                                                                        
 
 Member Number ______________    Date ________________  

 

 
 
 
Surname: ____________________________  Please Circle:   Mr / Miss  
 
Given Names:  ____________________________ Date of Birth:  ________________________________  
 
Known As: ____________________________  
 
 
Postal Address: _____________________________________________________________________________ 
 

Suburb: _____________________________________ State: _______ Post Code: ___________ 
 
 
Residential Address: (if different) ________________________________________________________________ 
  

Suburb: _____________________________________ State: _______ Post Code: ___________ 
 

 
 
 
Parent / Guardian: 
 
Name:   _________________________________ 
 
Phone:    _________________________________ *Must be completed or N/A 
 
Fax:    _________________________________ *Must be completed or N/A 
 
Business Phone:  _________________________________ *Must be completed or N/A 
 
Mobile:    _________________________________ *Must be completed or N/A 
 
Email:    ______________________________________________________________________ 

◊ Please tick if you do not wish to receive our monthly newsletter and other relevant club 

information. 
 

 
 
 
 
Membership Category: 

 

◊ Junior     ◊ Cadet 

 
 
 
 

*Please note that in making application for membership of the Club you acknowledge and accept that you 
will be subject to the Australian Handicap System and your handicap may be reviewed at the absolute 
discretion of the General Committee/Board on the basis of any cards returned in any competition. 
By making application to the Club you also expressly acknowledge and agree that you will have no right to 
make any representations to the handicapper before any decision is made to review your handicap and that 
there shall be no appeal whatsoever from any decision  of the General Committee/Board in relations to a 
review of your handicap. 
 
 
 
 
 
 

APPLICATION FOR JUNIOR / CADET MEMBERSHIP 



 
 
 
 
Are there any health conditions Shelly Beach Golf Club should be aware of? (Please specify) 

 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 

 
 
Do you give permission for Shelly Beach Golf Club to use your child’s photograph across multimedia outlets to 
promote Junior/Cadet golf and or golf related activities?                           Yes/No 
 
Name of Proposer    _______________________         Name of Seconder    _______________________ 
 
Membership no        ________________________       Membership no         _______________________ 
 
Signature                  ________________________       Signature                   _______________________ 

 
 

Emergency Contacts: 
 
(One)          (Two) 
 
Name:   ____________________________ Name:   ____________________________ 
 
Relation:  ____________________________ Relation:  ____________________________ 

 
Phone:   ____________________________ Phone:   ____________________________ 

 
 

 
The Club has a no refund policy. In the event of exceptional circumstances application can be made to the Board 
for special consideration.  

 
 
Parent / Guardian Signature: _________________________________ Date: ________________________ 
 
 

 
Office use only 
  

Joining Fee $___________________ ◊  Cash    ◊  Email Spread Sheet

  

Annual Fee $___________________ ◊  M’Card   Visa   AMEX   Eftpos ◊  Board Spread Sheet 

Other Charges $___________________ ◊  Cheque      

 
 
Interview Date: _________________________  Board Date: _________________________ 

 
 
Interviewer’s use only         
 
Interviewed by ___________________________  
 
Junior Agreement Read and Signed____________________________   
 
 
Number of Cards required for handicap _______      
Comments: 
 
______________________________________________________________________________________ 
 
____________________________________________________________________________________________ 

 


