
Application for a Family membership with Kilgore’s Golf Course.
Name: _____________________________________________
Address: ___________________________________________
City:_____________    State:__________   ZIP:_____________
Home #:____________________
Membership conditions:

1.A Family membership is $165 a Month. All membership dues are due 
upon signing the membership agreement.
2. A family membership includes the husband, wife, and a max of 2 
children living in the household under the age of 21 and attending 
school.
2.All memberships expire on Dec 31st of the year in which they were 
purchased. Upon renewal previous membership prices can not be 
guaranteed.
4. A membership pays for all your greens fees for that month. You are 
responsible for your cart fee every time you play a round of golf. Cart 
fees will be $12 during the week and $20 on the weekend.
5. Members are more than welcome to replay extra holes, but they are 
required to pay another cart fee of $20 on weekends
6..All members must agree to abide by course rules and regulations. A 
violation of those rules could cause termination of their membership.                           
In consideration of receiving a membership with Kilgore’s Golf Course I 
agree to the above conditions and agree to abide by the policies and 
procedures of the club same as they are now or as they may change.
Signed:_________________________ Date: ___________
Witness: _________________________ Date: ___________
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