
 

 

Kawartha Golf & Country Club   777 Clonsilla Avenue, Peterborough, ON  705-743-3737  www.kawarthagolf.ca 

Junior & Juvenile Membership 
We look forward to welcoming you to Kawartha Golf & Country Club. 

Please complete both the Application for Membership and Member Authorization. 
 

THIS APPLICATION IS FOR JUNIOR & JUVENILE MEMBERSHIP ONLY 
 

Applicant Personal Information 
 

Last Name: _______________________ First Name: ______________________________ 

 

Home Address: _____________________________________________________________________ 

 

City: _______________________ Province: __________ Post Code:   ________ 

 

Home Phone: _______________________ Twitter:  ___________________________________ 

 

Email Address: __________________________________________  Date of Birth: _______________ 

 

Emergency Contact Name: ___________________________  Relationship: _____________________ 

 

Emergency Contact Telephone: ________________________  Cell Phone: ______________________ 

 
 

 

 

Membership Information 
 

Membership Level: ___________________________________________________________________ 

   

Juvenile (Age 12-15) = $550 plus HST  *Family Juvenile (Age 10-15) = $467.50 plus HST 

Junior (Age 16-18) = $750 plus HST   *Family Junior (Age 16-18) = $637.50 plus HST 

Locker:  Yes  /  No  =  $20 plus HST     Club Storage:  See Pro Shop (Mark Ahrens Golf Inc.) 
 

*Family Juveniles & Juniors must have a parent or grandparent who holds an Entrance Allocation (Voting Member). 

Please inquire about special exceptions for 10 & 11 Year Old Non-Family Juveniles. 

 

Prior Club:  _________________________ Member Parent/Grandparent: ___________________________ 

 

Total Registration Fee (including HST):  ______________    □  Cheque Attached  or  □  Charge Card Below 

 

 

 

 

 

 

Visa    or    MasterCard Card #:  _________________________________  Expiry:  _______________ 

 
 

 



 

 

Kawartha Golf & Country Club   777 Clonsilla Avenue, Peterborough, ON  705-743-3737  www.kawarthagolf.ca 

Member Authorization 

Application Acknowledgement       Initial  _________ 
 

My child hereby makes application for membership in the Kawartha Golf & Country Club (1983) and I 

agree to be bound by the Club By-Laws, Policies & Procedures, and Rules and Regulations now in force 

and from time to time enacted or amended by the Board of Directors.      
 

Authorization to Release Personal Information    Initial  _________ 
 

I authorize Kawartha Golf & Country Club to release personal information of the Applicant provided on the 

Application for Membership.  This request and authorization applies to: 
 

 Club Roster, Membership Handbook and GAO / Golf Canada 

 “Members Only” Website including Email Communication from Kawartha G&CC 

 Bulletin Boards and Internal Advertising, Awards and Media Releases for Golfing Accomplishments 

 Other Purposes as Deemed Reasonable by Kawartha G&CC      

 

Account Terms & Conditions       Initial  _________ 
 

 To remain a member in good standing I must have a valid credit card on file at all times. 

 Any unpaid balance at month-end will be charged to my credit card on or shortly after the seventh day 

following month end. 

 If for any reason the credit card will not process or payment is not received within 10 days of month end,  

interest in the amount of 2% per month will be charged on the outstanding balance. 

 It is the member’s responsibility to keep a copy of all charges incurred to his/her account.  All charges 

are final after 60 days. 

 Account numbers are confidential and are to be used only by those authorized below. 

 Kawartha Golf & Country Club will not assume any responsibility for misuse of charging privileges. 

 Kawartha Golf & Country Club will take all reasonable measures to ensure all charges are processed 

correctly.  In the event of an error or omission, the Club will take immediate action to correct it. 
             
 

By signing below, and until at such time whereby my membership is retracted in writing, I certify that all 

provided information is correct and will be updated as needed and/or requested.  
 

 

Guardian  Signature: _________________________________ Date: ________________________ 

 

Credit Card Information   Last 4 Digits __________  Exp. ________ 
 

This authorization permits those listed below to Account/Charging Privileges at the Clubhouse or Pro Shop. 

Authorization For:  √  Events (Required)  □  Food & Beverage and Pro Shop 
 

Authorized Members: 1. ___________________2. ______________________3._____________________ 

 

 

Visa    or    MasterCard       Card #:  ____________________________________  Expiry:  _____________ 


