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2025 Membership Agreement 

 I understand the benefits of my membership 

 I will abide by the rules of the golf course and understand there are no carry-ons 

 A membership card will be provided and maybe required when checking in 

 I will check in with starter before play & at the start of a second nine holes 

 I will try my hardest to fix my ball marks on the green 

 A courtesy call in advance to cancel tee times is appreciated 

 Your comments and suggestions are always welcome 

Please complete the following information where applicable 

Name___________________________________________ 

Address _________________________________________ 

City, State, Zip ___________________________________ 

Spouse __________________________________________ 

Child __________________     Child __________________  

Child __________________ 

Home Phone # _______________________ Cell Phone # ______________________ 

E-mail ________________________________________________________________ 

Signature _____________________________________________ Date _____________ 

Membership Package: (Check One) 

Single_______  Husband & Wife_______   ½ Husband & Wife _____   Family_______  

Limited Senior Single_______ Limited Junior______ Limited Senior Husband & Wife_____ 

Season Power Cart_______ Season ½ Power Cart_______  

Office use only 
Membership Amount Paid_____________ 

Cart Rental Amount Paid ____________ 

Total Amount Paid ____________ 

Cash____ Credit Card ___Gift Cert. ____ 

Check Number __________  Initials _____ 

 

 

mailto:edgewatergolfclub@gmail.com

	Name: 
	Address: 
	City State Zip: 
	Spouse: 
	Child: 
	Child_2: 
	Child_3: 
	Home Phone: 
	Cell Phone: 
	Email: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off


