
 
2024 GOLF MEMBERSHIP AND TRACKAGE AGREEMENT 

NAME: ____________________________________________________ 

Address: ___________________________________________________ 

Site # or Beach Address: ______________________________________ 

Cell: ____________________  Email: ____________________________ 

 Adult:  ________________________________________________ 
 Couple:  ____________________  _________________________ 
 Family: _______________________________________________ 

       Names/Year of Birth   ___________ ___________  _____________ 

       _______________ ________________ _______________ 

 Junior (13 to 17):  ________________________ 
 Child: 12 and under)  _____________________ 
 10 Pack 
 License Renewal  
 License Plate # ___________  
 Trackage # __________________   
 Cart & Shed Storage # ________________ 
 Cart Storage 
 Park Pass 
 Siba Beach Key 
 Balone Beach Key 

Total Paid $________________________ 

Paid By:  Cash ____  Debit  ____  Visa  ____  M/C _____  Cheque _____  



GOLF MEMBERSHIP AND TRACKAGE AGREEMENT 
 

As a seasonal pass holder of the Wakaw Lake Regional Park Golf Course, you have 
agreed to abide by the policies laid out by the Board of Directors. 

Only four persons allowed per group.  Each group may have golfers and walk-a-
longs but cannot exceed four people per group.  If walk-a-longs are present in the 
group, a fee will be implemented.  The same policy applies to ride a-longs and 
children riding a-long. 

Alcohol is not allowed on the course unless purchased from the restaurant 
or beer cart. 

Pets will not be permited on the course at any �me. 

Only persons possessing a valid driver’s license may operate power carts on 
any of the Regional Park property. 

The Wakaw Lake Regional Park Authority assumes no responsibility for carts 
operated on its property and le� in its compound. 

Any member not abiding by the Park’s policies may have their privileges revoked. 

Please respect the property and its surroundings. 

 

Signature _______________________________     Date ________________ 
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