




 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

                    Membership Agreement 
 New   Renewal   Replacement/Upgrade 

 
 

Associate: _______________________ Date: _____________ 

 

(A) TO BE FILLED OUT BY APPLICANT (PLEASE PRINT CLEARLY) 
 
Last Name                                         First                                                                            Birth date                            Age        Phone                       
 
                                                                                                                                                                                                            (           ) 
Current mailing address                City     State         Zip               E-mail address (please print clearly)                              

Permanent address if different from above                                 City     State         Zip                 Optional 2nd E-Mail address 
                    
                                                                                                                                                                                                                                        
Employer     Position   How long          Work Phone 
                                                                                                                                                  
                                                                                                                                                                                            (            ) 
 
Membership start date: ________/_________/_________ 
 

Investment Summary 
  Monthly Plans 
    Enrollment from Line  (A)       $ __________ 
    Value Packs from Line (B)       $ __________ 
   Processing ($39 each Member) $ __________ 
  Total Initial Investment   $ __________ 
  Total Monthly Dues        $ __________ 
  In-Advance Plans 
     Line (A) In-advance                    $ ________ 
     Line (B) In-advance                    $ ________ 
     Processing ($39 each Member)   $ ________ 
   Total In-Advance $ _________                   

Renewal Terms 
 
 

Monthly (original 12 month term) - At the conclusion of one year, this 
Agreement shall convert to an open-end month-to-month Membership with no 
increase in monthly dues amount.   
In-Advance Members- At the conclusion of the initial term, this Agreement shall 
automatically renew for an equivalent term with no increase in dues amount.     

I understand and agree to the terms of this Membership, the cancellation policy, the rules and waivers presented here and on the reverse 
side of this Agreement.  
 

_____________________________________________________                                                      _____________________________________________________      
Applicant’s Signature                                                                          Club Representative          

 
In case of emergency, call: ________________________________             Phone: (            ) __________________________________ 
 

Optional Value Packages 
             Golf Lessons:                 ______ sessions for $ ________ 
             Personal Training:          ______ sessions for $ ________ 
             Locker Rental (yearly amount):                      $ ________ 
             Other: _____________________________   $ ________ 
                                       Line (B) Sub-total       $ ________ 

 
Play. Improve. Enjoy…Year Round!  

GOLF NATION PAYMENT AUTHORIZATION 
 

I, _________________________________________________, authorize Golf Nation or its agent to charge my bank account or credit card company each 
month in payment of applicable dues and all other Club charges. 
 

 Checking (Must attach voided check.)  Savings (Must attach deposit slip.)  
  Visa       MasterCard      

 

Account # _____________________________________________ Routing # or Expiration Date (If Credit Card) ________________________ 
 

Name on Account _______________________________________ Approximate Payment Start Date ____________________  
 

Bank Name______________________________________________  
I understand that it is my responsibility to ensure that the bank or credit card information listed here are current and valid.  If for any reason the monthly charges are not accepted, I understand that a $15 
service fee will be added and that I am responsible for payment. 
 

Authorized Signature_____________________________________________________________ Date_____________________________ 

          Member                             Birth Date        Type                   Enrollment      Monthly     or  In-Advance          
 #1 ______________________   ___________     ___________    ___________   __________       ___________ 
 #2 ______________________   ___________     ___________    ___________   __________       ___________ 
 #3 ______________________   ___________     ___________    ___________   __________       ___________ 
 #4 ______________________   ___________     ___________    ___________    __________       ___________ 
                                                                  Line (A) Sub-totals       $__________ $ __________     $ ___________ 

Office use only: 

Credit & Bank 



                                                                                             RULES & PROCEDURES 
 
By signing this contract, you agree, on behalf of yourself and all minors under your care or custody, to the following: 

1. The Club reserves the right to change rules, regulations, rates, hours of operation and facility availability. 
2. All Members must present their Membership card upon entering the Club. 
3. There is a $7 service fee for replacing a Membership card. 
4. Clean and proper attire including shoes and shirts must be worn at all times. 
5. Children under thirteen (13) must be accompanied and supervised by an adult at Golf Nation. 
6. Children under sixteen (16) may not enter the Fitness area. 
7. Golf Nation is not responsible for lost or stolen personal property. 
8. Except as otherwise provided in this Agreement, Membership and enrollment fees are non-refundable and Membership 

cards are non-transferable. 
9. Membership privileges may be suspended for violation of Golf Nation policies. 
10. For Family Memberships, the most expensive Membership shall be designated as the primary Member.  

 
Renewal: Monthly Memberships convert to open end, month-to-month with no increase in price upon which a (30) day written 
notice is required to terminate Membership. In-Advance Memberships may prevent automatic renewal of initial Membership 
term by providing written notice within thirty (30) days of the conclusion of initial term (as shown on the front side of this 
Agreement).  Each Member shall continue to be responsible for Membership dues and charges during the 30-day cancellation 
notice period.  All Golf Nation property including Membership cards must be returned.   
                                           
Re-Location: Should Member(s) permanently move their residence more than 50 miles from the Club, payment on this 
Agreement will be suspended upon payment of a $50 cancellation fee and verification, as solely determined by Golf Nation. 
 
DEFAULT AND LATE PAYMENT: Should Member default on any payment obligation as set forth in this Agreement or any 
policy of Golf Nation, Member hereby agrees that full balance of all unpaid monthly payments remaining under the Agreement 
shall be immediately accelerated and due, and Member shall pay applicable interest charges, late fees, and all cost of 
collection, including, but not limited to, collection agency fees, court costs and attorneys’ fees.  In the event any payment is 
ten (10) days or more past due, Member may be charged a late fee to cover additional administrative costs and expenses, 
and other expenses related to obtaining Member’s late payment.  Member shall be charged a fee for any returned, non-
sufficient fund, and otherwise uncollectible check and/or payments   
 
WAIVER AND RELEASE OF LIABILITY: Applicant/Member, and his/her heirs, successors, or assigns (“Member”) hereby 
agree to release, indemnify, and hold harmless Golf Nation, its directors, officers, shareholders, employees, agents, 
volunteers, successors, invitees, licensees, and assigns (“Golf Nation’”) from any and all liability and waive any and all claims, 
and demands for injuries, loss, damages, and/or causes of action (including attorneys' fees associated therewith) arising out 
or related to Member’s participation (and/or any minor child’s participation who is in the custody or supervision of Member), in 
or use of Golf Nation services, programs, entertainment, games, instruction, tournaments, contests, competition, equipment, 
machinery, practice, apparatus, facilities, routines, activities, training, and/or exercise (“Activities”) at Golf Nation, whether or 
not caused in whole or part by the negligence, omission, or misconduct of Golf Nation.  Member agrees to assume all risks, 
known and unknown, foreseeable and unforeseeable, in any way connected with his/her (reference to “his/her,” “him/her,” or 
“he/she” shall include any minor child’s participation who is in the custody or supervision of Member) participation in Activities 
at Golf Nation.  Member understands and confirms that his/her participation in activities is voluntary, and Member is aware 
that the Activities, though rare, can or may pose potentially injurious and hazardous risks to him/her and others around them.  
Member declares that he/she is in good physical and mental health, suffering from no condition, capacity, stage of pregnancy, 
disorder, impairment, virus, physical limitation, or impediment, disability, disease, injury, infirmity, or other illness that would or 
should prevent his/her participation in any Activities and/or the safe and reasonable use of the facilities at or related to Golf 
Nation.  Member acknowledges he/she has been informed and advised that it is his/her sole responsibility to receive a 
physician’s approval prior to Member’s participation in any Activities at Golf Nation.  Member authorizes Golf Nation to provide 
to him/her customary medical assistance, transportation, and emergency medical services in the event of an emergency or 
injury.  However, Member’s consent shall not impose any duty, either implied or expressed, and except as may be imposed by 
law, upon Golf Nation to provide such medical assistance, transportation, or services.                                                       
 
Except for any unpaid dues, fees or charges, if the result of death or permanent disability, Member is unable to continue the 
membership, Member or Member's estate shall be relieved from future obligations of this Agreement.  If Member has prepaid 
any sum, that amount, net of incurred charges and expenses, shall be refunded.  
 
 
 
ANY HOLDER OF THIS AGREEMENT IS SUBJECT TO ALL CLAIMS AND DEFENSES WHICH THE MEMBER COULD ASSERT AGAINST GOLF 
NATION.  RECOVERY BY THE MEMBER SHALL NOT EXCEED THE TOTAL AMOUNT PAID BY THE MEMBER TO GOLF NATION PURSUANT TO 
THIS AGREEMENT.  IN THE EVENT GOLF NATION CEASES DOING BUSINESS, EXCEPT FOR GOODS, ACTIVITIES, AND SERVICES 
RENDERED, MEMBER SHALL NO LONGER BE BOUND TO FUTURE OLBIGATIONS OF THIS AGREEMENT. 
 

399 N. Quentin Rd., Palatine, IL, 60067     847-202-GOLF    847-202-1205(fax)   www.golfnation.us 
 
 

 Play. Improve. Enjoy…Year Round! 

This Membership may be canceled within (5) business days from the date this Agreement is signed and all monies paid will be refunded.




