
 
 
___________________________________________________________________________________________________________ 
Last Name (Please Print)   MI    First 
 
___________________________________________________________________________________________________________ 
Address     City    State   Zip 
 
___________________________________________________________________________________________________________ 
Home Phone    Cell Phone   Email 
___________________________________________________________________________________________________________ 
Spouse Name (if applicable)   Emergency Contact   Emergency Phone 
 
___________________________________________________________________________________________________________ 
Driver’s License Number and State     Date of Birth  
 
Number in Family ____________ 
 
Dependent children under 18 years of age (24 if enrolled in school) 
 
Child Name ___________________________ Birth Date ___________________________ 
 
Child Name ___________________________ Birth Date ___________________________ 
 
Child Name ___________________________ Birth Date ___________________________ 
 
 
 
Enrollment Fee  
☐Adult $50    
 
 
GOLF MEMBERSHIPS     UNLIMITED MEMBERSHIPS 
 
☐Inside City Limits $65.00    ☐61 and over $200.00 
 
☐Outside City Limits $75.00    ☐Under 61 $220.00 
  
(Does not include cart fees.)    (Does include cart fees.) 
 
 
Cart fees 
 
$10 for 9 holes $20 for 18 holes  
     
Note: Bills are mailed by the first of the month. Payment is due by the 15th. When fees are one (1) month delinquent, all privileges will 
be canceled. All new membership applications include the enrollment fee including rejoining members regardless of prior balance.   
 
 
I agree to abide by the following: 
I agree to abide by all the rules, regulations of the Tally Mountain Golf Course.  I understand and agree that this membership will begin on the date that 
this contract is signed and will run continuously, renewing on an annual basis, until a cancellation form is filled out and submitted by the member or 
notice of cancellation is mailed by the City of Tallapoosa.  I understand that this membership will automatically renew for all subsequent years unless 
canceled pursuant to this agreement.  I also understand that management reserves the right to increase the fees. I further understand that the 
enrollment fee is a non-transferable, non-refundable fee.  I understand that in the event of a default in this membership agreement by the member, the 
City of Tallapoosa shall have the right to revoke my membership and all rights and privileges of Tally Mountain Golf Course with no refund of any 
amount previously paid.  Member hereby agrees that no formal notice of default shall be required even if the nature of the default relates to failure to 
pay monthly dues, fees, charges, or any violation of Tally Mountain Golf Course and regulations.  Use of the clubhouse pool is included with 
membership. 
 

Signature  ____________________________________________________ Date ________________________________________________________ 



Indemnity Waiver 

Waiver/Release:  I hereby agree to participate and/or engage in the use of the course, facilities, and any programs offered by the City of Tallapoosa 
upon the understanding and agreement that: I am aware of the risks of illness or injury inherent in any golf or exercise activity.  These injury risks 
involve but are not limited to being hit by golf balls, golf clubs, golf carts, or lightning; stepping or tripping in holes or other natural indentations in the 
ground; injury from insects, animals, or birds; pulled muscles or other sprains, strains or injuries.  I am participating in the Club’s programs upon the 
express understanding that I hereby indemnify, waive and release the City, its employees, agents, management, and other and assigns from all claims, 
costs, liabilities, expenses, or judgments, including attorney’s fees and court costs (hereafter referred to as the ”claims”) arising out of my participation 
and the participation of my family and guests in the program(s) or any illness or injury resulting therefrom, and hereby agree to indemnify and hold 
harmless the City of Tallapoosa from and against any and all such claims defend, indemnify and hold harmless. 

Signature ______________________________________________________ Date ___________________________________________________________


	Date: 
	1: 
	2: 
	undefined: 
	Date_2: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Text25: 
	Text26: 


