SHOT TAKERS GOLF CLUB 2007
MEMBERSHIP APPLICATION
Name: 










Address: 










City:




,  CA    Zip: 





Daytime Telephone Number: 






Evening Telephone Number:  






E-Mail address #1: 







E-Mail address #2: 







Male


 

Female

If you are a new STGC Member, who referred you? 





Have you been a NCGA member in the past 2 years?    Y N  


List other NCGA clubs you are a member of:  _______________________

List other GHIN clubs you are a member of:  ________________________

Current GHIN #  






Cost: 

$90  New Member


$80  STGC Renewal

Please make checks payable to  Shot Takers Golf Club
Send completed application, waiver form and check to:

Howard Kurasaki – STGC, 5001 Vanderbilt Drive, San Jose, CA  95130

Please remember to sign and date the waiver form. 
The application will not be accepted without a waiver signature! 

RELEASE OF LIABILITY
I have voluntarily signed up to participate in the SHOT TAKERS Golf Club, to be held from January 1, 2007 to December 31, 2007.

By signing below, I acknowledge I have read, understand and agree with the following statements:


Release (injury to myself or to my personal property).  That I release Shot Takers Golf Club, its officials, agents and employees for any injury to myself, or for my death, or for property damage on behalf of myself, or my heirs or successors in interest, arising from my participation in this activity.


Hold Harmless (injury to others or other property).  That I will indemnify and hold harmless Shot Takers Golf Club, its officials, agents and employees from any loss or liability (bodily injuries or death, and/or damage to property, including the loss of use thereof) which results or is alleged to have resulted from my participation in this activity.


Player Responsibility for Procuring Insurance.  That I am fully aware that I am solely responsible for securing my own insurance and that my team (if applicable) is responsible for securing its own insurance.


Assumption of Risk.  That I assume all risks involved in my participation in this activity and that I recognize that I am solely responsible for my decision to participate.  


Sports Skills.  That I am familiar with the skills required to participate in this activity and have satisfied myself that I am proficient in these skills.


Physical Condition. I hereby attest that I am physically capable of participating in this activity.


I further acknowledge that I have received a copy of this Release of Liability.

	Name of Participant
	Address
	Phone #
	Signature
	Date Signed

	
	
	
	
	


