
Application for a Senior  membership with Kilgore’s Golf Course.
Name: _____________________________________________
Address: ___________________________________________
City:________________ State:______  Zip Code:__________
Home #:_______________________
Date of Birth:___________________ Must be over 60 to qualify

Membership conditions:

1.A Senior membership is $80 a Year. All membership dues are due 
upon signing the membership agreement.
2.All memberships expire on Dec 31st of the year in which they were 
purchased. Upon renewal previous membership prices cannot be 
guaranteed.
3.All members must agree to abide by course rules and regulations. A 
violation of those rules could cause termination of their membership.

4.The Senior rate of $20 is an All-Day Fee.  Monday thru 
Thursday are the only days on which the Senior rate is valid.
5. On Weekends and Holidays the full 18 Hole price will be in effect for 
all golfers.

6. No Rain-Checks may be given with this membership on Mon-Thur.

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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