
the St Annes Old Links Golf Club Limited 

Highbury Road East, St Annes on the Sea 

Lytham St Annes, Lancashire, FY8 2LD  Tel: 01253 723597 
 

APPLICATION  

FOR JUNIOR MEMBERSHIP 
Please complete this form as fully as possible 

 

SURNAME ……………………………….  FORENAME ……………………………….  

      

ADDRESS ……………………………….  TELEPHONE ………………………………. (Home) 

 ……………………………….   ………………………………. (Day time) 

 ……………………………….   ……………………………….   (Mobile) 

POST CODE ……………………………….  DATE OF BIRTH ………………………………. AGE ……… 

EMAIL ADDRESS ……………………………………….…………………………………………………….........….. 

 

SCHOOL ……………………………………………………………………………………………… 

COLLEGE ……………………………………………………………………………………………… 

ADDRESS ……………………………………………………………………………………………… 

 ……………………………………………………………………………………………… 

 ……………………………………………………………………………………………… 

POST CODE ……………………………………………………………………………………………… 
 

How long have you played golf? ……………. Current Handicap? …………….   

If currently a member of a Golf Club, state which:- …………………………………………………………………… 

No of years membership ……………. Have you served on a Junior Committee? YES NO  

      

Have you ever been refused membership of another Golf Club?     YES NO  

Have you ever been asked to resign from another Golf Club?     YES NO  

Have you applied to join any other local Golf Club?     YES NO  

(If so please state which) ……………………………………………………………………………………… 

Are you or have you ever been a member of any other Sporting or Social Club / Association? YES NO  

(If so please state which) ……………………………………………………………………………………… 
 

Why do you wish to join St Annes Old Links Golf Club?  

……………………………………………………………………………………………………..…… 

……………………………………………………………………………………………………..…… 

……………………………………………………………………………………………………..…… 
 

Continue overleaf… 
 



 

 

EITHER: 
 

PRINT the names of your Proposer and Seconder to this application (if applicable) 

NB. St Annes Old Links members MUST be over 18 and have completed 2 years’ membership in order to support you. 

(a) Proposer   (b) Seconder 

 …………………………………………  ……………………………………….. 

      

How long have you known (a) …………… (b) …………..    

Please list below the names of any other St Annes Old Links members with whom you are acquainted, and, where 

appropriate, in what connection (eg relative, business associate etc) 

 

……………………………………. ……………………………………. ……………………………………. 

……………………………………. ……………………………………. ……………………………………. 

……………………………………. ……………………………………. ……………………………………. 

OR: If you have not been a previous member of a Golf Club and do not have a proposer and seconder, then please 

attach a Letter of Introduction to this Application for Membership from your Head of School / Family Doctor /Family 

friend  who should have known you for at least 5 years. 

Letters of Introduction / Certificates of Handicap attached… YES NO  
  

 

Declaration:  

 I hereby certify that the information provided on this application form is true and correct and that if I 

am elected to membership of St Annes Old Links Golf Club, I undertake to comply with and abide by 

the Club Rules and Regulations and any revisions thereof.. 

 

Signature: ……………………………………………………… 
(Applicant) 

Date: …………………………….. 

 

Sponsorship:  

 I understand that in proposing or seconding the applicant, I am responsible for ensuring their 

integration into the Club and that I will continue to support the applicant in this direction. I also 

understand that I am responsible for ensuring the applicant is made fully aware of the Club Rules and 

Regulations and that they abide by and comply with them and any revisions thereof 

  

Signature: ……………………………………………………… 
(Proposer) 

Date: …………………………….. 

   

Signature ……………………………………………………… 
(Seconder) 

Date: …………………………….. 

 

  Office Comments: 


