THE HINDHEAD GOLF CLUB

JUNIOR MEMBERSHIP APPLICATION
(Please complete using BLOCK CAPITALS and refer to the notes overleaf)

TITLE FORENAMES SURNAME
ADDRESS
POST CODE
TEL. (home) MOBILE EMAIL
DATE OF BIRTH SCHOOL/COLLEGE (if student)

ARE ANY OF YOUR FAMILY MEMBERS OF HINDHEAD? IF YES PLEASE GIVE DETAILS:

HAVE YOU HAD OR ARE YOU HAVING GOLF LESSONS?

IF YES BY WHOM?

HAVE YOU PLAYED THE COURSE BEFORE?

OTHER GOLF CLUBS (with dates)

HANDICAP (please enclose certificate)

OTHER RELEVANT INFORMATION (e.g. Sporting/Social Interests and Activities)

I APPLY FOR ELECTION TO MEMBERSHIP OF THE HINDHEAD GOLF CLUB ON THE BASIS OF THE INFORMATION GIVEN
ABOVE. IF ELECTED I AGREE TO ABIDE BY THE CLUB’S RULES AND BYELAWS AND TO OBSERVE IN FULL THE JUNIOR CODE
OF CONDUCT AS SET OUT ON PAGE 14 OF THE JUNIOR MEMBERS® HANDBOOK — APRIL 2007.

SIGNED/APPLICANT DATE
SIGNED/PARENT OR GUARDIAN DATE
OFFICE USE ONLY
INTERVIEWED BY: ACCEPTED:
DATE: .. DATE: o
HANDICAP ALLOCATED: ........... (if applicable)

The Hindhead Golf Club, Churt Road, Hindhead, Surrey, GU26 6HX.
Tel: 01428 604614 Fax: 01428 608508 Email: secretary@the-hindhead-golf-club.co.uk Pro Shop: 01428 604458




