
WILLOWBROOK WOMEN'S GOLF LEAGUE 

NEW MEMBERSHIP APPLICATION 

 

 

A few steps of processing are required in order to become an active, playing member. 
Attached is a membership application to be filled out and presented to Membership 
chairperson along with your check for your dues. 

 

 

1. A member applying without a USGA HANDICAP INDEX must have five (5) score 
cards of eighteen (18) holes from a rated course within Sun City, AZ. NORTH, 
SOUTH, LAKES WEST, LAKES EAST, RIVERVIEW, WILLOWCREEK OR 
WILLOWBROOK. The scorecards should be signed and attested by anyone in your 
group. A TEMPORARY HANDICAP can then be determined, and then you are 
eligible for Tuesday regular competition. 

 

2. A member joining with an active USGA HANDICAP INDEX from another club can 
be transferred. The HANDICAP INDEX will then be figured on the slope for 
Willowbrook GC.  

 

3. Following each Tuesday competition, each member is responsible for ensuring the 
Handicap card is turned in for the respective group.  The Handicap chairman will 
then input the scores into the handicap system for each player.  

 

4. All members must also have a valid Sun City Rec Center Number. 
 

5. If you need additional information, please contact Membership Chair – Rhonda 
McLeary at rhonda.mcleary@gmail.com or 408-893-5444 

      

 

mailto:rhonda.mcleary@gmail.com


 

 

WILLOWBROOK WOMEN'S GOLF LEAGUE 

NEW MEMBERSHIP APPLICATION 

 

 LAST NAME / FIRST NAME :    (PLEASE PRINT PLAINLY)  

________________________________________________________________  

ADDRESS:____________________________________________________  

City:___________________________ Zip Code:____________________  

RCSC#:_______________ TRANSFER FROM:_________________________  

EMAIL ADDRESS: ___________________ 

Cell phone #: ________________ 

 BIRTHDATE: (M/D) _______________________  

EMERGENCY CONTACT INFORMATION: NAME_____________________________  

Cell phone #: _____________________  

I, the undersigned, submit this application to the Willowbrook Women’s Golf League. If 
accepted as a member, I agree to comply with the by-laws of the organization.  

 

Applicant’s signature: ______________________Date: ________________________  

Dues: $50.00  

Organization period: January 1st -December 31st. 

Please make check payable to WWGL and return to the treasurer chairperson.  

Checks can be mailed to: Sue Reisinger 

         10330 W. Spanish Moss Lane 

         Sun City, AZ. 85373 

Please attach 5 score cards from Sun City Courses 


