Macroom Golf Club, Macroom, Co. Cork EMAIL:office@macroomgolfclub.com
PHONE: 026 41072. www.macroomgolfclub.com

Membership Application Form: Year 1

Name:(PRINT)

Address:
Gender: Date of Birth
Do you hold a current handicap? Yes / No

If Yes, please provide your Club Membership Number:

If No, have you ever held a handicap? Yes/No

If Yes. What was it and when was it held:

Emergency Contact Name:

Emergency Contact number:

Have you played sport in the past? Yes / No. If yes what sport

Number of years playing? Level achieved?

We use the information above to allow us to fulfil our contractual obligations to you as a member in
accordance with our club’s articles/rules/constitution. We process this information in accordance with Golf
Ireland’s guidelines.

| confirm | am over the age of 18 and have read, understood and agree with the way my data will be used
by Macroom Golf Club’ - If under the age of 18 a parent or guardian must sign this form on your behalf

Signature: (Applicant / Guardian) Delete as appropriate  Date:

Print Name:

Membership Fees 2024:
Subscription (adult): Year 1: €700, Beginners Golf : Year 1(June-Dec): €150
Gl Affiliation fees: €28 per year Bar Levy: €50 per year

Please contact the club manager for details of the rates for juniors, students, other groups and subsequent years.
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Macroom Golf Club, Macroom, Co. Cork EMAIL:office@macroomgolfclub.com
PHONE: 026 41072. www.macroomgolfclub.com

We would like to be able to correspond with you regarding our club’s activities and in order for us
tocarry out this processing we require you to positively opt in by completing the boxes below.

‘l am happy for you to communicate with me regarding additional club activities via the following
means’
Please fill in the information and tick the relevant

box(es).Post: Address as above

Emails

Telephone oo

MObIlE

| understand that should my membership application be successful | will be bound by the club’s
articles/rules/constitution and undertake to accept the decisions of the Committee of the Club as finak

| understand that should my membership application be successful, and | opt to be allocated a WHS
handicap index, my golf scores and handicap index will be made available to other membersof this golf club
via MyGolf, Golf Ireland App and/or other technology platforms for the purpose of Peer Review.

| understand that as a condition of holding a handicap index, the World Handicap System requires that my
scoring record be made available for viewing by fellow club members of this golf club.

Rules of Handicapping state that “By returning a score for the purpose of obtaining or maintaining a
Handicap Index, the player acknowledges that the use of their scoring record willbe available for: 1. Peer
review purposes (See Rule 4.4), 2. Issuance of a Handicap Index, and 3.Administration and research
purposes”. Interpretation 4.4/1 of the Rules of Handicapping states that “To facilitate the process of peer
review, player scoring records must be accessible to all othermembers of the golf club.”

Should you leave the club we would like to continue to hold your personal data so that we may contact you
with details about future membership offers.
If you agree to us retaining your personal data for this purpose please tick the box.
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