
 
 
 
 

Cedar Knob Men’s Golf Association 
Cedar Knob Golf Course 

446 Billings Rd., PO Box 830 
Somers, CT 

860-749-3550 
www.cedarknobgolfcourse.com/mensclub/  

 
 

2026 Membership Application 

2026 Membership Benefits & Updates (Please Read Carefully): 

●​ Season (weather permitting): March 29, 2026 – October 2026 
●​ Two-week advance registration for Saturday and Sunday tournaments 
●​ GHIN membership included 
●​ Eligibility for major events (Club Championship, Spring Cup, Fall Cup, Ryder Cup, 2-Man 

events, etc) 
●​ Gold Tee eligibility (Age + Handicap Index ≥ 82) 
●​ Weekly prize payouts through the Pro Shop 
●​ Membership will be capped at 275 
●​ Use of Golf Genius is mandatory for tournament registration, scoring, and eligibility for 

weekly prizes. 
●​ Current members may renew through February 15, 2026 
●​ New members accepted after February 15 until the cap is reached; remaining applicants 

will be wait-listed 
●​ All applications are subject to Board approval and verification of good standing during 

the 2025 season 
●​ Tee times between 7:30 AM – 9:30 AM will be condensed to ensure full foursomes 
●​ Minimum Participation Requirement: 

○​ Members must play in at least 10 CKMGA tournaments in 2026 
○​ 2027 membership eligibility depends on meeting this requirement 

Tournament Cancellation Policy: 

This policy will be strictly enforced. 

●​ Cancellations must be made by Wednesday prior to the tournament 
●​ Late cancellations or no-shows require one of the following: 

○​ Find a CKMGA member to fill the spot, or 
○​ Pay the full greens fee for that round (paid to the course) 

●​ Failure to resolve penalties will result in Board review and may lead to suspension or 
termination 

Group Sign-Ups:​
Members registering additional players are responsible for their attendance. Late cancellations 
or no-shows by any player are subject to the same penalties. 

http://www.cedarknobgolfcourse.com/mensclub/


CKMGA Member Application & Acknowledgment 

Annual Dues: $140.00 

Return completed application and payment to: 

CKMGA​
PO Box 830​
Somers, CT 06071 

Member Information 

First Name: ______________________________________ 

Last Name: _______________________________________ 

Email Address: ___________________________________ 

Cell Phone Number: _______________________________ 

GHIN Number (if established): _____________________ 

Membership Status:   ☐ Renewal Member  ☐ New Member 

Which Tees Will You Be Playing This Year?:    ☐ Men’s Club Tees  ☐ Gold Tees 

 

Acknowledgment & Signature 

By signing below, I acknowledge that I have read, understand, and agree to all CKMGA rules 
and policies outlined in this application. I understand that failure to comply may result in 
penalties, suspension, or termination of membership at the discretion of the CKMGA Board. 

Signature: _______________________________________ 

Date: ___________________________________________ 

**Please allow 7–10 calendar days for your application to be received, reviewed, and 
processed. This timeframe accounts for mail delivery, PO Box pickup, and the volume of 
applications submitted. Thank you for your patience and understanding. 

 

Questions 

Matt Boulette​
860-670-9184​
matthewboulette04@gmail.com 
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