
Membership Application       

Applicant Information- Please print: 

Type of Membership:  Golf ____  Social ____Young Executive Golf____ National_____     

 

*Young Executive Golf (YEG) membership is for households with members 40 and under.  

*See Membership Agreement for details concerning membership requirements.   

_____________________________________________________________________________________________________ 

Full Name 

___________________________________________________________________________________________________ 

Address     City   State   Zip 

 

_____________________________________________________________________________________________________ 

If above address is less than two years, please list previous address 

____________________________________________________________________________________________________ 

Home Phone     Cell Phone 

_______________________________________________________________________________/________/_____________ 

Email Address       Birthdate (including year) 

_____________________________________________________________________________________________________ 

Spouse- Full name     Cell Phone 

_______________________________________________________________________________/_________/____________ 

Email Address       Birthdate (including year) 

Dependents Under 26 living at home or in college: 

________________________________________________________________________________/________/___________ 

Name        Birthdate (including year) 

_______________________________________________________________________________/________/_____________ 

Name        Birthdate (including year) 

______________________________________________________________________________/_________/_____________ 

Name        Birthdate (including year) 

 

Applicants Signature___________________________________ Approved by__________________________________ 

Print Name_____________________________________________  Print Name___________________________________ 

Date____________________________________________________ Date__________________________________________ 

Membership Number _______________________  Activation Date _____________________________  
 

Feb 2020               

 

 



Membership Agreement 

 

 

Authorization for Payment of Fees - Credit/Debit Card 

I authorize Timberlake Country Club, Inc. (dba Timberlake) to deduct all monthly dues, fees, assessments and any 

additional member charges from the credit card or ACH (bank account) provided. I understand my automatic payment 

will be deducted on the 16th day of each month or the first business day following, if the 16th falls on a weekend.  

Changes in credit card or bank information must be submitted by contacting the Timberlake Business Office.  Cancelling 

a credit card or bank account does not cancel a membership.  If payment is not received within 1 day of the due date, 

the applicant hereby authorizes Timberlake to charge a late fee of $35.00.  

 

I agree to abide by the following- 

I agree to abide by all rules, regulations and bylaws of Timberlake (Timberlake Country Club Bylaws).  I understand and 

agree that this membership will begin on the date that this application is approved and I agree to a minimum 24- month 

membership, after 24- months, the membership will run continuously until a cancellation request is submitted.  

Members wishing to resign within a specific/current month, must submit their resignation in writing to the Business 

Office twenty-four (24) hours prior to the desired month of resignation’s billing cycle.  I further understand that the 

initiation fee is a non-transferable, non-refundable fee.  Membership costs are per household.  I understand this 

application is subject to approval and acknowledge that a simple background check may be conducted on my behalf at 

the expense of the Club. In the event that my membership is declined, Timberlake is not obligated to justify its decision.  

 

Waiver/Release  

I hereby agree to participate and/or engage in the use of the course, equipment, facilities and programs offered by the 

Club upon the understanding and agreement that: (1) I am aware of the risks of illness or injury inherent in any golf or 

exercise activity. These injury risks include, but are not limited to: being hit by golf balls, golf clubs, golf carts, or 

lightning; stepping or tripping in holes or other natural indentations in the ground; injury from insects, animals, birds or 

snakes, drowning; pulled muscles or other sprains, strains or injuries and (2) I am participating in the Club’s programs 

upon the express understanding that I hereby indemnify, waive and release the Club, its employees, agents, officers, 

Directors, Successors, and Assigns from any and all claims, costs, liabilities, expenses or judgments, including attorney’s 

fees and court costs (hereafter referred to as the “Claims”) arising out of my participation and the participation of my 

family and guests in the program(s) or any illness or injury resulting there from, and hereby agree to indemnify and hold 

harmless the Club from and against any and all such Claims defend, indemnify and hold harmless. 

 

 

________________________________________             _______________________ 

Applicants Signature     Date 

________________________________________ 

Print Name 

 

*______________________________________ 

  Sponsor Name 

http://d2tbfnbweol72x.cloudfront.net/wp-content/blogs.dir/4195/files/2015/01/2017-Final-black-Copy-TCC-By-law-Revision-final-May-9-2017.pdf

