MEMBERSHIP APPLICATION

Senior Men’s Golf Association of Hilton Head

Name: Date Of Birth MM/DD/YYYY

Preferred Name :

Home Address :

City : State Zip Code

Cell Number:

Email Address: Must be same as GHIN email.

Golf Club :

Membership Type : GHIN ID# Current Index

Full Time Golf Member at Golf Club

e The SMGA will attempt to select tees for each tournament that are as close as possible to the tees
you have selected for the SMGA season.

e Select the tees you will play the entire season. A Handicap index of 20 and above must play from
at least the Senior Tees.

e Super Senior Tees are restricted to those SMGA Players who are at least 75 years old and
whose age plus handicap index equal 90 and above

Check One Box Check off one of the tee boxes below Check One Box

Champion Tees (6200 - 6500 yds) Regular Tees (5900 - 6200 yds) Senior Tees (5700-5900)

Super Senior Tees (5000-5300 yds)

(Restrictions apply, please read the Super Senior Tee restriction above)

SMGA pace of play pledge and agree to abide by it:

As one who enjoys golf, | understand my critical role in improving the pace of play. | will examine my own
habits on the course and identify ways that | can pick up the pace of play. | will Tee forward and play from
the set of tees that are best suited for my driving distance. | will practice Ready Golf during stroke play
events. | will hitwhen | am ready, and it is safe to do so. | will serve as an example for those around me and
will strive to guide my fellow golfers to improve their pace of play. | take this pledge for the good of the
game. | will play “Ready Golf”, play better and have more fun.

Applicant Signature:

Date:
Club Pro Signature:

Date:
SMGA Board Rep Signature:

Date:

Revised 09/22/2024
1. SMGA Membership Requirements: Player reached 50" Birthday prior to new season.
2. USGA Golf Index not to exceed 24.0
3. Enjoys golfing privileges at a club designated by the Board of Governors as a Member Club.

Give this signed Application and your $65 dues check (payable to SMGA) to your
SMGA Board Representative.

Rev-4/12/25
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