
Spouse D.O.B. 

Address:

(REQUIRED) Credit Card on file

Gender

Full Name: Spouse:

Male Female Date of Birth:

Cell Phone 1:

Employer: Position

Membership Selection

Membership Type: Start Date:

Membership Details:

Membership Important Info
Memberships necessitate the provision of a credit card on file to facilitate monthly or annual payments. Members
are obligated to ensure timely payment of their dues. A $50 late fee will be applied, if payment has not been made
within 72 hours of the 1  of every month. Lake Waco Golf Club reserves the right to refuse service to any individual.
Membership agreements are subject to a minimum duration of one year. Should a member choose to terminate
their membership, they shall be required to pay the remaining balance of the one-year minimum contract in full at
the time of cancellation.

st

Lake Waco Golf Club shall not he held responsible or liable for any injuries that may occur while engaging in any
activities while on the golf course property to include golfing, swimming, fishing, walking and all other amenities.
Members and Non-Member take full responsibility for his/her actions while engaging in any activities on the golf
course property. Lake Waco Golf Club shall not he held responsible or liable far any damage to vehicles while
parked on golf course property. Lake Waco shall not be held liable for stolen or damaged property. 

Signature

Date

LAKE WACO MEMBERSHIP 
APPLICATION FORM

Family Single Range Pool Cart Trail

Family Membership Single Membership Range Package

Pool Package CartTrail Package 

$200 +Tax per month $175 +Tax per month $50 +Tax per month 

Existing Member $75 /month $75 +tax / month OR $900 + Tax /Annually

Non-Member: $100 /month + $300
initiation fee

Family Member(s) 
& Ages

Cell Phone 2: Email:

Spouse Employer: Position
Please Select any of the Following:

Total Monthly Fees:

Pro-Rated First Month
Auto Draw on the 1  of st

every month
CVV

Credit Card Experation Date: Card Type:


