
 
 

 

Please briefly explain your reasons for applying to join Royal Perth Golf Club? 

 

......................................................................................................................................  

 

......................................................................................................................................  

 

......................................................................................................................................  

 

 

..............................................................................  ............................................  

Applicant Signature Date 

 

 

I give consent to this application  .............................................................................  

 (Parent / Guardian Print Name) 

 

If the Applicant is under the age of 18: Please tick one box and sign. 

I,…………………………………..(Parent/Guardian) accept that I will act as 

Guarantor for any debts incurred by the Student Junior/Junior Member in using 

the Club’s credit facilities and furthermore, accept  liability for any costs 

associated with collection of any outstanding debt upon cessation of membership. 

I, do NOT give consent to my child having an account at R.P.G.C. 

..............................................................................  ............................................  

Parent / Guardian Signature Date 

 

 

Application accepted by the Junior Committee of Royal Perth Golf Club 

 

 

Signature: ……………………………………………………………………………….. 

        Chairperson, Junior Committee 

   

Please return this form to: Royal Perth Golf Club 

  Labouchere Road 

  SOUTH PERTH  WA  6151 

 
 

JUNIOR / STUDENT JUNIOR 

MEMBERSHIP APPLICATION FORM 
 

 

 

Applicants Details  (PLEASE PRINT CLEARLY) 
 

 

Surname: ............................................................................................................  

 

Given Names: ....................................................................................................  

 

Home Address: ..................................................................................................  

 

Suburb: ....................................................................  Postcode: .......................  

 

Age: .......................   Sex:   M   /   F Date of Birth: ...................................  

 

Home Phone: .....................................Mobile: ..................................................  

 

Email: ................................................................................................................  



 
 

 

Parents Details  (PLEASE PRINT CLEARLY) 
 

Father’s Name: ..................................................................................................... 

 

Address: .................................................................................................................. 

 

Suburb: ...........................................................................  Postcode: ..................... 

 

Home Phone: ............................................  Work Phone: ...................................... 

 

Mobile: ................................................................................................................... 

 

Email: ..................................................................................................................... 

 

Mother’s Name: .................................................................................................... 
 

Address: .................................................................................................................. 

 

Suburb: ...........................................................................  Postcode: ..................... 

 

Home Phone: ............................................  Work Phone: ...................................... 

 

Mobile: ................................................................................................................... 

 

Email: ..................................................................................................................... 

 

 

Emergency Contacts (If not parents) 
 

1. Name: .............................................................................................................    

 

Home Phone: ............................................  Work Phone: ...................................... 

 

Mobile: ................................................................................................................... 

 

2. Name: .............................................................................................................    

 

Home Phone: ............................................  Work Phone: ...................................... 

 

Mobile: ...................................................................................................................

  

Attended over the past 3 years: 

 

Primary School: ..................................  Secondary School: ................................... 

 

TAFE: .................................................  University: ............................................... 

 

 

 

Are you currently employed?   Yes  /  No  If Yes, please complete the following: 

Employer Name: .....................................................................................................  

Employer Address: ................................................................................................. 

Work Phone: ........................................................................................................... 

Job Description: ...................................................................................................... 

 

 

 

Do you hold an AGU / WGA or Club Handicap? Yes   /   No  

If Yes, please complete the following: 

 

Handicap: ................  Golf Link Number: .............................................................. 

 

 

 

     Please list any Golf Club memberships you hold or have held. 

 

     CLUB COMMENCE DATE FINISH DATE 

     ..................................................   ..........................................   ............................... 

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

 

 

 

      Have you been refused Membership or suspended from a Sporting Club? 

      Yes  /   No 


