
SJGA  -  2008 Membership Application 
 

Membership application procedure: 
1. Fill out membership application completely.  Enclose with the application a check for the appropriate amount and mail to the 

SJGA office. 
2. Applications must be received by Friday, May 30, 2008.  All applications postmarked after the deadline will result in a late 

fee and exclusion from the first weeks event. 
3. Tournaments Series applications must be accompanied by the Tournament Series Entry Form. 

 
First Name:  ______________________ Middle Initial:  ____ Last Name:  _____________________________ 
 
Home Telephone #:  _______________ 
 
Address:  _________________________________ City/State:  ________________________ ZIP:  _________ 
 
Birth Date:  _______________   Sex (circle one):  M  /  F    Grade Level (next school year):  _________ 
 
School attending next year:  _______________________________ 
 
Mother’s name and daytime phone #:  ___________________________________________________________ 
 
Father’s name and daytime phone #:  ___________________________________________________________ 
 
Parent / Guardian email address:  ______________________________________________________________ 
 
Golf Course Most Often Played:  _______________________________________________________________ 
 
Indicate Division (circle one): 
 
Novice Beginner - $100.00  Novice Advanced - $100.00 
 
Girls Beginner - $100.00  Girls Advanced - $100.00 
 
Intermediate Beginner - $100.00 Intermediate Advanced - $100.00 
 
Tournament Series (Boys) - $125.00  Tournament Series (Girls) - $125.00 
 
I understand that the SJGA and the course owners, employees or volunteers are not liable for any accidents or injuries sustained while 
participating in SJGA sponsored clinics, tournaments or other events. By signing below, I agree to fully indemnify and hold harmless the SJGA 
from any injuries sustained or damage caused by my child while participating in or traveling to and from a program sponsored by SJGA.  In the 
event of an emergency, I authorize SJGA to allow a qualified medical physician to take the necessary measures in the treatment of this SJGA 
participant. 
 
Parent’s Signature / Date:  ____________________________________________________________________ 
         
I have read the SJGA “Association Rules” and agree to comply with them. 
 
Junior’s Signature / Date:  ____________________________________________________________________ 
 
Parent’s Signature / Date:  ____________________________________________________________________ 
 

The SJGA is a non-profit, tax-exempt organization under section 501(c)(3) of the Internal Revenue Code. 
Donations will enable us to continue our efforts to provide a quality program without increasing membership fees. 
 
Membership Fee:  $____________   +   Tax-Deductible Donation:  $____________    Total Amount Enclosed:  $____________ 


