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2021 GOLF MEMBERSHIP CONTRACT
City of Shreveport Golf Courses
	TWELVE MONTHLY PAYMENTS

	Golf Membership 
	Payment Amount
	Check One

	Regular
	$109
	|_|

	Senior (age 62 & over)
	$71
	|_|

	Junior (ages 6 to 17)
	$71
	|_|

	Disabled
	$71
	|_|

	Military (Active Duty or Retired)
	$71
	|_|

	City Employee
	$71
	|_|

	Cart Plan
	
	

	Weekday only
	$92
	|_|

	Unlimited
	$109
	|_|

	Private Cart – Trail Fee
	$109
	|_|

	
	
	

	Louisiana Golf Association (LGA) Handicap Membership Fee
	$36 (annual)
	|_|



	MEMBER INFORMATION  (PLEASE PRINT) 


	Name
	

	Email
	

	Mailing Street Address
	

	City, State, Zip
	

	Home Phone
	
	Work Phone
	

	Cell Phone
	                                                                                                
	Date of Birth
	

	Driver’s License Number
	
	State
	

	Emergency Contact Name
	
	Phone 
	



City Golf Cart Membership:  The City reserves the right to combine riders on a single cart. Tournaments receive priority if a conflict arises with availability of carts.   ____________ Member initials

Private Cart Use: Any person riding in a private cart must either have a private cart membership or have paid a trail fee equivalent to current cart rate.  ___________ Member initials

Payments:  I agree to monthly billing of my credit card for the selections above. This monthly paid membership will continue a minimum of twelve months after generation of contract. Credit card information will be maintained electronically.  ____________ Member initials

*Prices are subject to increase in January * No refunds will be given * All prices listed are before taxes

I have received a copy of the course rules. I agree to adhere to the rules. I agree that this contract and the rules constitutes the entire understanding between myself and the City of Shreveport Golf Courses and that there are no other written or oral understandings, promises, or agreements upon which I have relied upon in agreeing to this contract. ____________Member Initials

	
	
	

	Member’s signature
	
	Date

	
	
	

	
	
	

	Received by (SPAR representative)
	
	Date
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