
KENOGAMISIS GOLF CLUB 
JUNIOR MEMBERSHIP APPLICATION 

******************************************************************************** 
All information is confidential and will not be shared. 

 
Last Name: ______________________________    First Name: _____________________ 

Date of Birth: _________________________________________________________________ 

Contact Information: 
� Personal 
� Parent(s)  

Email: ________________________________________________________________________ 

Phone Number: _______________________________________________________________ 

Mailing Address: 
_______________________________________________________________________________ 

 
 
MEMBERSHIP FEES INCLUDE HST. 
 
� Age: 8 – 13 years old MEMBERSHIP: $125.00 
� Age: 14 – 18 years old MEMBERSHIP: $250.00 (Includes Golf Canada ALiliation Fee) 

 
OTHER: (includes HST) 
� CADDYSHACK:  $40.00  #_________ 

 
TOTAL: $___________ 
 

Full payment method CHEQUE CASH VISA MC DEBIT etransfer 
Date:       

 
 
 

Member’s (Parent) Signature: _________________________________________  

StaP Signature: _______________________________________________________ 


