
 
  
I, _______________________________ HEREBY APPLY FOR THE FOLLOWING MEMBERSHIP: 
 

CLASSIFICATION  - GOLF 
   

 DIVOT (8—11 YEARS OF AGE AS OF JAN. 1)  $325 
     (DIVOTS MUST BE SUPERVISED BY AN ADULT AT ALL TIMES WHILE ON CLUB PROPERTY) 
 
                                 

 JUNIOR (12 - 18 YEARS OF AGE AS OF JAN. 1) $460  
        PLEASE NOTE:  JUNIOR/DIVOT ANNUAL DUES WILL BE AUTO‐RENEWED IN JANUARY COMMENCING  
     IN 2023.  PLEASE ADVISE PRIOR TO THIS IF YOU WILL NOT BE RETURNING.   
 

                                 PRICES ARE SUBJECT TO APPLICABLE TAX    
      

 
 

Junior and Divot Membership Application - 2023 

 
MEMBER INFORMATION (PLEASE PRINT CLEARLY) 
 
LAST NAME ________________________ GIVEN NAME(S) _____________________  GENDER _____ 
 

DATE OF BIRTH (D/M/Y) ________/______/____________ 
 

HOME ADDRESS: _____________________________________________________________________ 
 

CITY: ______________________________                  PROV. __________________________________ 
 

POSTAL CODE  ______________________                  HOME PHONE ___________________________  
 

EMAIL ADDRESS: _____________________________________________________________________ 
 

PERMISSION 
 
       I ___________________________________ PARENT/GUARDIAN OF THE DIVOT/JUNIOR MEMBER 
APPLYING FOR THIS MEMBERSHIP HEREBY GRANT PERMISSION TO HAVE HIS/HER PICTURE TAKEN FOR 
PUBLICATION SOLELY TO PETERBOROUGH GOLF AND COUNTRY CLUB’S MEMBER WEBSITE, WITHIN THE 
CLUBHOUSE AND/OR IN OUR MONTHLY NEWSLETTER.    
      I ____________________________________ PARENT/GUARDIAN OF THE DIVOT/JUNIOR MEMBER 
APPLYING FOR THIS MEMBERSHIP HEREBY GRANT PERMISSION TO ALLOW HIM/HER TO BE TRANSPORTED BY A 
QUALIFIED STAFF MEMBER OR GOLF MEMBER OF PETERBOROUGH GOLF AND COUNTRY CLUB TO A 
RECIPROCAL GOLF COURSE.        

         
          
 



 
The “Mandate” of the Peterborough Golf and Country Club Board of Directors is to provide “Quality &  
Affordable Service” to the Club Membership at large. The Mandate will be realized by: The acceptance by 
the Board of Directors of the responsibility to foster harmony, and the co-ordination of the Board,  
Members, Committees and Management; and The formulation of long and short range plans and  
programs, to encourage the growth and improvement of the Club’s facilities and services on an ongoing 
financially responsible basis; and the enlistment of cooperation and participation of the Club’s  
Management and employees, for the execution of the plans, policies and procedures; and a commitment 
to environmental concerns in the overall operation of the various Club functions. The Club is committed 
to equality of opportunity for all members and employees. 

Upon acceptance of this application, I hereby understand and agree to abide by the  
constitution, by-laws, rules, regulations and other resolutions passed by the said Club, at any 
time while I am a member thereof. I also agree to pay all annual fees,  
assessments levied and all necessary inquiries to support my credit worthiness by the said 
Club. 
 
I hereby agree to abide by all regulations of the Peterborough Golf and Country Club. 
 
APPLICANT    _____________________________  DATE:  ______________________  

VISA/MASTERCARD AUTHORIZATION               
VISA/MASTERCARD # ____________________________________________    EXP. DATE _ _ / _ _ 
 

NAME ON CARD   _________________________________________________    CVV # _________ 

□   I agree to allow Peterborough Golf & Country Club to process my monthly statement  
balance on my parent/guardian’s VISA/Mastercard. I have given them this number to use  
exclusively for this purpose. My account will be processed on this credit card each and every 
month between the 25th and 28th of each month.  Should I wish to terminate this agreement 
with Peterborough Golf and Country Club, I shall do so in writing 30 days before such  
termination shall take effect.  Accounts paid by credit card are subject to a 2.25% surcharge  
on the balance. 
 
 

 SIGNATURE: _______________________________     DATE: _________________ 
 

(MUST BE 18 YEARS OF AGE, OR A LEGAL GUARDIAN) 

 

 

 
OFFICE USE ONLY 
                                      INITIAL PAYMENT AMOUNT:________________ 
 

       
ACCOUNT NUMBER:  _______________  PASSWORD: ___________________ 
 

USER NAME: ______________________  BAG NUMBER:_________________ 
 

LOCKER NUMBER:  _________________  DATE: ________________________ 


