
MISGA - NEW CLUB APPLICATION AGREEMENT FORM 
Complete in Duplicate 

1. Waive Greens Fees for MISGA Mixers, Tournaments and Events.  Yes   No   

2. Host and Attend at Least the Minimum Scheduled / Matrix Mixers. Yes   No   

3. Maintain a Minimum of 32 Members (Attach Initial List) who Are at least 50 Years Yes   No   
Old and Pay at Least an Annual Greens Fee to a Golf Club. 

4. Have Ability to Pay Such Dues, Fees, and Other Charges as May be Established by the Yes   No   
MISGA Board. 

5. USGA Rated 18-Hole Golf Course of at Least 5500 Yards (Attach Score Card).  Yes   No   

6. Permit Shotgun Starts, Have Riding Carts for All Participants, and normally permit Yes   No   
carts on the course.  Other golfers will not be mingled in with the MISGA group. 

7. Have Adequate Dining Facilities for All Participants. Yes   No   

8. Ability and Willingness to Host Division and MISGA Tournaments Yes   No   
(Maximum 128 Participants). 

9. Be a golf club, licensed by the USGA or State or regional golf association to issue Yes   No   
USGA Handicap Indexes; have an active handicap committee and program complying 
with the USGA Handicap System; and maintain members’ score postings and Indexes on 
GOLFNET or a comparable internet-connected computer system allowing MISGA-wide peer review. 

10. Club type. Check one:  Private   Semi-Private   Public   Military     

 

Club Name:    Date:   

Agrees to comply with the membership provisions of this document as attested by the authorized signatures below. 

Signed: 

Club Management: ___________________________________________ Phone:____________________  
  Print Name & Sign Above It 

 

Proposed Club Rep:  Phone:  
  Print Name & Sign Above It 

 

Proposed Assistant Rep:  Phone:  
  Print Name & Sign Above It 

 

Division   Director: ____________________________________________________________________ 
  No. Signature Date 

The Division Director’s Comments & Recommendations  
Attach a separate sheet if necessary 

  ______________________________________________________________________________________ 

  ______________________________________________________________________________________ 


	Proposed Assistant Rep:Phone:

