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MeMbership ApplicAtion 

Membership level applying for: ___________________________________________ 
(Example: Associate with Cart or Associate Base Fee) 

 

__________________________________      ___________________________________________ 
                  First Name                                                                       Last Name 

Address: __________________________________City: ______________State:_____Zip:_______ 

Email Address: ___________________________________________________________________ 

Primary Phone: ______________________________ Date of Birth _________________________ 

Place of Employment: _____________________________________________________________ 

Billing Address/Mailing Address (if different from above) 

Address: _______________________________________________________________________ 

City: _______________________________State:_______________Zip:_____________________ 

Emergency Contact Name:_________________________________________________________ 
 
Emergency Contact Phone:_________________________________________________________ 

 
I would like to sign up for Electronic monthly billing        Yes – Credit Card       _____________ 
                                                                                                      Yes- Bank Auto Draft _____________ 
If you check yes for electronic billing DGC will contact you to obtain the necessary documents. 
 
 

 
***PREFERRED METHOD OF CONTACT FOR INFORMATION OR OTHER DGC INFORMATION: 

______EMAIL      _______PHONE CALL       _______TEXT       
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spoUse’s inForMAtion 

Last Name: _________________________________First Name: __________________________ 

Email Address: ___________________________________________________________________ 

Primary Phone: ___________________________________Date of Birth ____________________ 

Place of Employment: _____________________________________________________________ 

 

DepenDent inForMAtion 

Dependents must be 23 years of age or younger to use the DGC Membership.  
Please provide DOB and Phone for each dependent 

 

Dependent 
Name 

AGE Date of Birth Phone # Email School 
Attending 
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*YOU MUST PROVIDE THE INITIATION FEE PLUS 1 MONTH’S DUES WHEN 

RETURNING THIS APPLICATION. 

MeMbership rAtes AnD inForMAtion 

Item Charter Rate Corporate Rate Associate Rate 
    
Initiation $1,500 $500 $100 

Base Dues $110 $110 
(per person 1-2 employees) 

$110 

  $330  
(flat rate 3-5 employees) 

 

Base + Trail Fee $115 $115 $115 

Base + Cart Barn + Trail Fee $138 $138 $138 

Base + Cart Lease $180 Base + $50 per employee $180 

First month’s dues will be prorated for the month and is due upfront.  Membership at DGC is a 
minimum one-year commitment.  If a membership is cancelled within the first year, unless approved 
otherwise by the Board of Directors, the remaining term for the first year from the cancellation date 
will be assessed to the member. 

Rates do not include applicable state and local sales taxes 
Charter Member Benefits 

• Equity in Decatur Golf Club 
• Voting Rights on Decatur Golf Club Activities 
• Unlimited Golf Including Eligible Family Members 
• Full Access to Clubhouse and Swimming Pool 
• 2 Free Golf Guests per Month 
• Club House Rental 4 Hours per Month  
• Be elected a member of DGC by the Board of Directors 

Associate Member Benefits 

• Unlimited Golf Including Eligible Family Members 
• Full Access to Clubhouse and Swimming Pool 

Corporate Member Benefits 

• Limited Voting Rights on Decatur Golf Club Activities 
• Unlimited Golf for Employee and his or her spouse.  (Dependents not included) 
• Full Access to Clubhouse and Swimming Pool 



                                                                                                                                                                                            
01/2024 

 

GolF cArt inForMAtion  
Do you own your own golf cart and want to pay to store it in the cart barn? Yes___ or No___ 
Make___________________________ Model____________________Year__________________ 
Serial number ___________________________________________________________________ 
Description or Color_______________________________________________________________ 
 

DGc MeMber Monthly cArt rentAl proGrAM 

The Decatur Golf Club is offering a monthly cart rental program for exclusive use of club members.  For 
$840 annually ($70 plus tax per month) a club member (or eligible family member) may use a cart for up to 
eighteen (18) holes of play per day (subject to terms below). 
 
Terms of the program are as follows: 
 The Board of Directors may at its sole discretion change or discontinue the program at the end of any 
month.  In the event of such discontinuance, advance payments for program enrollment beyond the end of 
the month of discontinuance will be refunded. 

1.  A rental period begins on the first day of the month and ends on the last day of the month.   
2.  The monthly rental fee is set at $70.00 before taxes. 
3. A member’s participation in the program is automatically discontinued when the paid-up rental 

expires.  Renewals are subject to availability and will be made on a first-come first-serve basis. 
4.  No reservations will be taken for the use of the carts.  Although the Board expects the program carts 

to be available on request, DGC does not guarantee immediate availability. 
5.  The renting member or family member must be at least 16 years old with a signed parental release 

to check out or operate the cart. 
6.  For those days which the course is closed for a tournament, the program carts will not be available 

at the program rates. 
7.  The Board asks that members using this program and playing in the same group with other program 

members, share a cart whenever possible.  Additionally, program participants are encouraged to 
operate the carts as though they are their own. 

8. Member agrees to return said cart at the end of each play in the same good condition as received.  
Members agree not to remove a rented cart from the property.  Members understand that not more 
than two persons and two golf bags are to be in a cart at any one time.  Member agrees to abide by 
all rules and will assure passengers abide by rules as well. 

9. User is physically responsible for the said cart during its term of use. 

I have read, understand, and agree to the provisions of the cart rental program as listed above.  
 

______________________________________________________________________________ 
Applicant Signature                                                                                                     Date 
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DecAtUr GolF clUb DUes policy 

All dues and fees billed to the members are due and payable at the office of DGC.   Members are expected 
to pay their accounts promptly upon receipt of a statement.   Any member and eligible family members 
who fail to pay their indebtedness within sixty (60) days of receipt of statement shall be suspended from 
the use of the facilities until complete indebtedness is fully paid.  Notice of such suspension shall be sent by 
regular or electronic mail to the members.  If payment is not received within ten (10) days of said notice, 
the membership shall be canceled by action of the Board of Directors and the indebtedness shall be placed 
with a collection agency.  All membership rights and use of the club and the course facilities shall not 
available. 

No member shall be entitled to a refund of any fees paid for their membership. 

Members must resign by notifying the Board in writing.  Notice must be received prior to the 10th of the 
month in order to avoid charges for the current month.  At such time all rights and privileges of the 
membership shall be terminated and the resigning member will not be liable for any monthly assessments 
or refunds accruing thereafter. 

Dues are to be paid on the 1st of each month.  Automatic bank draft and credit card payment 
options are preferred. 
Payments may be mailed to: 
DECATUR GOLF CLUB, INC 
PO BOX 881 
DECATUR, TX 76234 

I have read and understand the policies regarding dues and agree to the provisions prescribed 
above. 

______________________________________________________________________________ 
APPLICANT SIGNATURE                                                                                                DATE 
 

leGAl AGreeMent 
I agree to abide by all rules, regulations and bylaws of Decatur Golf Club.  I understand and agree that this 
membership will begin on the date that this Contract is signed.  I hereby waive any and all rights, privileges, 
or claims that I may have had under a previous contract with or against Decatur Golf Club, any of its 
associated entities, employees, agents or owners.  I understand that management reserves the right to 
increase the fees for subsequent membership terms by notifying me in writing 10 days prior to the start of 
the membership term at my last known address.  
 
_____________________________________________________________________________ 
APPLICANTS SIGNATURE                                                                                      DATE  
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GolFinG wAiver 

 
WARNING OF RISK & IMPORTANT INFORMATION:  Golfing is an activity that challenges and 
engages the physical, mental, and emotional resources of each participant.  However, despite careful and 
proper preparation, instruction, medical advice, conditioning and equipment there is still a risk of serious 
injury.  Understandably, not all hazards and dangers can be foreseen.  Risks inherent to golfing include 
poor conditioning or technique, being struck by a golf ball or club; being struck by lightning; slipping on 
wet surfaces; slip and falls associated with the choice of footwear; accidents with golf carts; 
inconsiderate play; horseplay; defects in course design or defects on premises and hazards.  In this 
regard, it must be recognized that it is impossible for Decatur Golf Club to guarantee absolute safety.  
Always play with caution and responsibility. 

 

WAIVER AND RELEASE OF ALL CLAIMS AND ASSUMPTION OF RISK:  Please read this carefully and be 
aware that in signing up and participating in this activity, you will be expressly assuming the risk and legal 
liability and waiving and releasing all claims for injuries, damages or loss which you or your minor child 
might sustain as a result of participating in an and all activities connected with and associated with this 
activity (including the use of golf carts or clubs). 
I recognize and acknowledge that there are certain risks of physical injury to participants in this activity, 
and I voluntarily agree to assume the full risk of any and all injuries, damages or loss, regardless of 
severity, that my minor child or I may sustain as a result of said participation.   

I do hereby fully release and forever discharge Decatur Golf Club, its Board of Directors and all members,  
from any and all claims for injuries, damages, or loss that my minor child or I may have or which may 
accrue to me or my minor child and arising out of, connected with, or in any way associated with this 
activity. 

 

I have read and fully understand the above important information, warning of risk, assumption of risk, 
golf cart rental/use agreement and waiver and release of all claims. 

 

__________________________   ___/___/___              ________________________   ___/___/___    
Member Signature                          Date                             Family Member Signature        Date 

__________________________   ___/___/___              ________________________   ___/___/___    
Family Member Signature             Date                             Family Member Signature        Date 
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AcKnowleGeMent 
By completing this application, I understand and agree that I am committing to pay the full year’s dues and 
all other charges made by family members, guests or myself.  Furthermore, I agree to make all payments 
in a timely manner.  All payments are due upon receipt in the month billed. 

I also agree to notify the club in writing in the event of non-renewal of membership on or before January 
15th of the next calendar year.  If notification is not made in writing by the date noted, I will be considered a 
dues paying member for the succeeding year. 

I understand and agree that any changes in membership classification, address, etc. that will change my 
dues will require me to notify the DGC Board in writing within 30 days of such change.  Any change in dues 
will be in effect for the remainder of the year. 

 

Applicant Signature: __________________________________________ 
 
Membership Level :___________________________________________ 

Date: _______________________________________________________ 

 

This application has been ______approved or __________rejected by the  

 
Decatur Golf Club Board of Directors on __________________________(date). 

 

Board member signature: ______________________________________ 

 

Board member signature: ______________________________________ 
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ApplicAtion checKlist 

 

__coMpleteD MeMber ApplicAtion pAcKet  

__new MeMber File creAteD – Fore Up 

__new MeMber ADDeD to billinG  

__initiAtion Fee AnD First Month pAyMent receiveD 

__welcoMe letter sent 

__AccoUnt nUMber AssiGneD 
 

 

 
 


