e A Application for Junior Membership ¢ i ]
(please complete in capital letters)

Financial year begins 1* July 2011 ends 30" June 2012

Surname:

Given Names:

Known as:

Address:

Suburb: | Post Code:

DOB:

Phone (Hm):

Mobile:

Email:

Emergency Contact Details:

Name:

Relationship:

Telephone:

I hereby wish to apply for the following age categorized Junior Membership: (please tick age)
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Additional costs: Golf Australia Affiliation Fee: $49.50
Insurance: $19.80
Membership Buggy Tag: $ 5.50
For membership of Lakelands Country Club I enclose §..................... to cover the additional costs.

e [ understand these fees are only refundable if the application is not accepted.

¢ [ understand that my membership is a twelve (12) month commitment to the Club to pay my subscriptions.

e [ acknowledge that upon acceptance by the Board of Management I will be liable for subscriptions due from the first
day of the month following my acceptance.

e T agree to abide by the Rules and Regulations of the Lakelands Country Club Inc.

Signed: Dated:

If under 18 years the form must also be signed by a parent or guardian who will assume liability for all
fees and costs:

Signed: Dated:

PAYMENT METHOD: Cheque O Cash OO Credit Card OO
Card type: Visa O Bankcard O Mastercard 00

Card Number: / / /

Expiry Date: / Amount: $ Signature:

Please Note: Rule 7.1of the Constitution of the Club reads as follows:

“A Member may resign at any time by giving notice in writing to the General Manager. A Member who resigns shall
remain liable after the date of his resignation for the payment of any debts due to the Club including unpaid Subscription
charges and levies at the time of resignation and if a Debenture Holder such debts will be deducted

From the value of the Debentures held”. MEMBERS RESIGNING AFTER THE COMMENCEMENT OF A
FINANCIAL YEAR DO INCUR A LIABILITY FOR THE SUBSCRIPTION DUE & UNPAID FOR THAT YEAR.
LEGAL ACTION MAY BE INITIATED TO RECOVER FEES OWING.

TO AVOID INCURRING THIS LIABILITY, MEMBERS MUST GIVE NOTICE OF RESIGNATION IN WRITING
BEFORE THE 30" JUNE 2012




Lakelands Country Club Inc.

Junior Membership Application Information

ANNUAL SUBSCRIPTIONS

% Yo Cadet

6 Day Subscription 7 Day Subscription
Age Fee $1560.00 Fee $2025.99
12 10% $ 156.00 10% $202.60
13 10% $ 156.00 10% $202.60
14 15% $ 234.00 15% $303.90
15 15% $ 234.00 15% $303.90
16 20% $ 312.00 20% $405.20
17 20% $ 312.00 20% $405.20
18 25% $ 390.00 25% $506.50
19 35% $ 546.00 35% $709.10
20 50% $ 780.00 50% $1013.00
21 60% $ 936.00 60% $1,215.59
22 70% $ 1092.00 70% $1,418.19
23 80% $1248.00 80% $1,620.79
24 90% $1404.00 90% $1,823.39
25 100% $1561.00 100% $2025.99

Membership Category Playing Rights

Junior Members

For the purpose of these conditions, a Junior Member will cease to be a Junior Member at the time he/she makes
application for transfer to another category of membership and will be ineligible to compete in club junior events on
attaining the age of 21 and State Junior events upon turning 18.

Junior Members competitions are held on Sunday mornings between 11am - 11.28am. Junior Members are a vital
part of our Club and will be given every encouragement by the Match Committee.

Junior Members may be granted privileges to play in senior competitions under the following conditions:-

Junior Playing Rights (12 years and over)

A. Handicaps of 20 or less
i. Junior with active handicaps of 20 or less may apply to the Captain for permission to play in either
the Saturday am or pm competitions.
ii. May play social golf mid-week under the control of the Pro Shop Staff.
iii. May play in the mid week competition on Wednesdays
iv. Expected to play in the Junior Sunday Competition between 11am and 11.28am to assist the
development of higher handicapped juniors.




|

Handicaps 20 or over

i. Permitted to play in the mid-week Wednesday competitions, but must hit off prior to 8.45 on
Wednesdays.

ii. May play social golf mid-week under the strict control of the Pro Shop staff.

iii. Play Sundays, only in the Junior Competition, hitting off between 11am and 11.28am.

iv. All players must use the time sheet on Sundays (40 spots only available)

ONLY JUNIOR MEMBERS WITH HANDICAPS ARE ELIGIBLE TO ENTER JUNIOR COMPETITIONS

Playing Rights for Membership Applicants

Applicants for Membership DO NOT become a member of the Club until approved by the Membership Committee,
which meets on the third Wednesday of each month and then endorsed by the Board of Management, which meets on the
fourth Tuesday of each month. Pro-rata membership subscriptions are charged from the 1% day of the month following the
Board of Management meeting.

Once the Applicant has submitted the complete nomination form, they may be invited to play as the guest of a member,
preferably either the proposer or the seconder. They are not permitted to enter any competition or play on competition
days unless they are a current member of an affiliated Club and hold a current AGU or WALGU handicap and then only
play in designated competitions approved by the Club Captain. Whilst awaiting approval, an applicant may — in order to
obtain a recognised handicap, complete up to three full rounds of golf one being in competition play. Applicants who play
three games and acquire a handicap still cannot enter or play in competition play until the 1* day of the month following
the Board of Management meeting.

Lakelands Country Club Inc.
Clubhouse Lane, Gnangara WA 6065
PO Box 1322, Wangara WA 6947

Email: membership @lakelandscc.com.au
Website: www.lakelandscc.com.au

Office Tel: 9405 4888 Fax: 9306 4355 Proshop: 9306 1122




COUNTRY CLUB (INC.)

PARENTAL CONSENT FORM

JUNIOR’S NAME: ..........

ADDRESS: ...................

ACTIVITY

PERMISSION GIVEN PERMISSION NOT
GIVEN

Have their image published in a
Lakelands Newsletter or Report

Have their image published on
the Lakelands website or web
report (no contact details would
be published)

I (print name) .................

................. hereby authorise Lakelands Country Club to administer or

obtain any emergency medical treatment deemed necessary for my child due to accident or illness

sustained whilst within the Club precincts, and agree not to make any claims of whatsoever kind and

howsoever arising relating to such treatment, against Lakelands Country Club or any of its member’s

and staff.

Please advise of any Medical Allergies which may effect emergency medical treatment.

(e.g. Allergic reaction to Bee Stings etc )

PARENT / CARER SIGNATURE: ...

PRINT NAME: ...............

............................ DATE: ...

PLEASE COMPLETE A SEPARATE FORM FOR EACH CHILD WHO IS A MEMBER OF

LAKEILANDS COUNTRY CLUB




