APPLICATION FOR MEMBERSHIP - 2012

Please print out this form. Fill in and mail along with a check to the address shown.
(Fees cover both your Pinseekers club dues & your NCGA membership for one year.)

Payment received by 12/24/11: $78 ... Payment after 12/24/11: $83

MAIL TO: Bay Area Pinseekers Golf Club,
ATTN: Bob Butler 479 Monti Circle, Pleasant Hill, CA 94523

Name Date of Birth

Mailing Address

City ZIP

Phone (Home) Phone (Cell)

Phone (Work)

Email NCGA/GHIN No.

Other Clubs? / /

(If you belong to other Associate Clubs, please enter the club number of at least one of them. The NCGA this
requires information when we add you to our club roster online.)

Pinseekers Sponsoring Member:

Optional Information for Membership Directory

Occupation or Business:

Business Name:

Business Type:

(e.g.; real estate development, insurance brokerage, etc.)

Waiver of Liability: Bay Area Pinseekers Golf Club shall not assume responsibility or be held liable for any injury to
person, damages, or loss of property suffered by any member or guest, for any reason. The undersigned is familiar with
the risks and perils inherent in sports such as golf and associated activities. The undersigned is aware of the risk of
personal injury to himself/herself when undertaking sports, including golf and associated activities. Therefore, in
consideration of being permitted membership in the Bay Area Pinseekers Golf Club, the undersigned hereby
voluntarily assumes all risks of personal injury, property damage, and/or other damages to the undersigned resulting
from or in any way associated with his/her participation in any of activities sponsored by the Bay Area Pinseekers Golf
Club. Further, the undersigned hereby releases the Bay Area Pinseekers Golf Club and its Board of Directors, officers,
and agents from every claim, liability, or demand of any kind, or on account of any personal injury, property damage,
or other damages resulting from, or in any way associated with, the undersigned's participation in Pinseekers Golf Club
activities.

Signature of Applicant: Date:




