
PREMIER MEMBERSHIP APPLICATION

First Name ______________________________ Last Name _______________________________________

Address _________________________________________________________________________________

City ___________________________ St _____ Zip _____________ Phone# ( ) _____________________

E-Mail Address ____________________________________________________

Premier Membership - $1250.00 per year
Premier Membership includes unlimited greens fees and carts at Hilaman Golf Course and unlimited greens
fees at Jake Gaither Golf Course, Tallahassee, Florida.

Payment in full for Premier Membership is required at the time of initiation or annual renewal of Premier
Membership in the form of cash, check, debit or credit card .

I: MEMBERSHIP

PAYMENT

ADDITIONAL TERMS AND CONDITIONS

II:

III:

bank account draft, (VISA/MASTERCARD ONLY)

1. Term.
Initials

2. Transfer of Membership.
3. Termination of Membership by Member.
4. Renewal of Membership.

5. Use of Facility.
6. Waiver of Claim.

This membership is for an initial term of twelve (12) months beginning
_____________________________and ending _______________________. _______( )

Memberships are not transferable.
No refunds shall be made for prepaid memberships.

The number of Premier Memberships may be restricted, however, current members
may renew Premier Memberships at the published cost in place at the time of renewal by providing notice and
payment 30 days in advance of the expiration of their term.

Member must check in at the Pro Shop before each round of play.
It is expressly agreed that all use of Hilaman and Jake Gaither facilities shall be undertaken by

Member or guest at his/her sole risk, and, Hilaman and Jake Gaither shall not be liable for any injuries or any
damage to any member or guest, or the property of any member or guest, or be subject to any claim, demand,
injury or damages, whatsoever, including without limitation, those damages resulting from acts of active or
passive negligence on the part of Hilaman or Jake Gaither.

Member Signature_______________________________________ Date______________________

You Belong at Hilaman
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