
NAME

ADDRESS					  

CITY/ZIP

HOME PHONE				    BUSINESS PHONE	

BIRTHDATE 				    E-MAIL (OPTIONAL)

Wilmette Golf Club  • 2016 Season     

MEMBERSHIP APPLICATION

RESIDENT MEMBER OPTIONS (CHECK ONE)
   	
[     ]  GOLD	 $1,340	 Age 18-64 	   Unlimited play 7 days/week	               
[     ]  GOLD SR.	 $1,300	 Age 65 as of 3/31	   Unlimited play 7 days/week	     
[     ]  SILVER	 $940	 Age 18-64 	   Unlimited play Mon-Fri; member rate weekends
[     ]  SILVER SR.	 $910	 Age 65 as of 3/31	   Unlimited play Mon-Fri; member rate weekends
[     ]  SILVER JR.	 $360	 Age 11-17 as of 3/31  Unlimited play Mon-Fri; member rate weekends
[     ]  BRONZE 	 $99	 Age 18-64 	   Member rate Mon-Fri
[     ]  BRONZE SR.	$49	 Age 65 as of 3/31    Member rate Mon-Fri	

NON-RESIDENT MEMBER OPTIONS (CHECK ONE)

[     ]  GOLD	 $2,035	 Age 18-64 	   Unlimited play 7 days/week	               
[     ]  SILVER	 $1,425	 Age 18-64 	   Unlimited play Mon-Fri; member rate weekends	
[     ]  SILVER SR.	 $910	 Age 65 as of 3/31	   Unlimited play Mon-Fri; member rate weekends
[     ]  SILVER JR.	 $360	 Age 11-17 as of 3/31	  Unlimited play Mon-Fri; member rate weekends
[     ]  BRONZE 	 $199	 Age 18-64 	   Member rate Mon-Fri
[     ]  BRONZE SR.	$49	 Age 65 as of 3/31	   Member rate Mon-Fri

As an applicant for 2016 Season Membership at Wilmette Golf Club, I certify I have read the membership information carefully 
and do hereby apply for the membership category indicated below:
Only one name per membership application, please.

Wilmette Golf Program 
Waiver and Release of All Claims and Assumption of Risk
Please read this form carefully and be aware that in signing up and participating in this Wilmette Park District golf program/activity, you will be expressly assuming the risk and legal liability and waiving and 
releasing all claims for injuries, damages or loss which you or your minor child/ward might sustain as a result of participating in any and all activities connected with and associated with this program/activity 
(including transportation services and vehicle operations, when provided). 

I recognize and acknowledge that there are certain risks of physical injury to participants in this program/activity, and I voluntarily agree to assume the full risk of any and all injuries, damages or loss, regard-
less of severity, that my minor child/ward or I may sustain as a result of said participation. I further agree to waive and relinquish all claims I or my minor child/ward may have (or accrue to me or my child/
ward) as a result of participating in this program/activity against the Wilmette Park District, including its officials, agents, volunteers and employees.I have read and fully understand the above important infor-
mation, warning of risk, assumption of risk and waiver and release of all claims. If registering via fax, my facsimile signature shall substitute for and have the same legal effect as an original form signature.

I understand memberships are non-transferable and non-refundable. I agree to comply with all rules and regulations of the Wilmette Golf Club pertaining to pace of play, memberships, payment of account 
charges, and Tee Time Cancellation Policy. I will provide proof of age and residency upon request. Failure to provide accurate information/violations of rules will render my membership subject to immediate 
cancellation and forfeiture of season reserved time. 

                   Sign with full legal signature for comparative use in daily identification procedures.
SIGNATURE			 

PAYMENT OPTIONS
Payments may be combined for more than one application. 
Payment may be made by check payable to: Wilmette Park 
District. Discover, Visa or MasterCard accepted. Please include 
application and check or charge form and forward to Wilmette 
Golf Club, 3900 Fairway Drive, Wilmette, IL 60091.

CREDIT CARD AUTHORIZATION
Card #______________________Expires: __/__ 
Security Code#_____Zip Code_______________ 
Amount: $______________________________
Authorized signature_______________________ 

PLEASE PRINT		
Participant’s Name _________________________

Participant’s Signature ______________________ 
(18 years or older or Parent/Guardian)

Date____________________

Memberships expire December 31, 2016.

MAIL OR BRING COMPLETED FORM TO: 
WILMETTE GOLF CLUB
3900 FAIRWAY DRIVE
WILMETTE, ILLINOIS 60091

[     ]  RENEWAL
[     ]  NEW MEMBER


