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HAWAII STATE GOLF ASSOCIATION 
98-025 Hekaha Street, Building 2 Unit 204A •Aiea, HI 96701

(808) 589-2909

E-Mail:  info@hawaiistategolf.org

GHIN CLUB MEMBERSHIP APPLICATION 

Club Name: ___________________________________________________________ Date: _______________ 

Handicap Chairperson: __________________________________   Phone #: __________________________ 

Mailing Address:     ___________________________________________________________________ 

E-Mail:       __________________________________________________________________________ 

Billing Contact: _____________________________________________   Phone #:______________________ 

Billing Address: ______________________________________________________________________ 

E-Mail: _____________________________________________________________________________

Name    Phone #                                  E-mail address        

President: _________________________________________________________________________________ 

Vice President: _____________________________________________________________________________ 

Secretary:  ________________________________________________________________________________ 

Treasurer: ________________________________________________________________________________ 

Number of Club Members (minimum of 10)  Men: _________   Women: _________    Juniors: _________ 

Do you want to allow members to post their own scores via the internet? ________ 

Do you prefer to receive invoices via e-mail?  Yes ______   No ______ 

Please submit all of the following information with this application to the HSGA: 

A. Copy of club By Laws.

B. Alphabetical Club Roster and Score History for each member.

Please make separate lists (e.g. one for Men, one for Women & one for juniors) with a minimum of 3 scores per

member.

C. Payment for HSGA Membership Fees.   Current fees are $25 per adult and $10 per junior per calendar year.

List up to twelve golf courses (home course first) and the tee (middle, back, etc.) your club plays the most often: 

(1) ____________________________ Tee________ (7) ____________________________ Tee________

(2) ____________________________ Tee________ (8) ____________________________ Tee________

(3) ____________________________ Tee________ (9) ____________________________ Tee________

(4) ____________________________ Tee________     (10) ____________________________ Tee________

(5) ____________________________ Tee________     (11) ____________________________ Tee________

(6) ____________________________ Tee________     (12) ____________________________ Tee________

Upon receipt of the information above, your club will be in operation in 10-12 business days.

(Continued on next page) 

Club Number: 

Club Type: 
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In consideration of the Hawaii State Golf Association (“HSGA”) reviewing its Application for Membership, 

Applicant agrees:  

1. that all information (including all personally identifiable information) both now and hereafter provided (whether

as an Applicant, Member, or otherwise) to the HSGA shall be owned by the HSGA and may be used for all

matters relating to the HSGA or the United States Golf Association (“USGA”), including without limitation: (a)

operating the GHIN system, (b) in-house database comparison to the USGA Members Program and USGA

member communication,(c) value added service providers; and (d) development of applications which may be

promoted by third parties; and

2. to indemnify and hold harmless the HSGA, the USGA, and their respective members, partners, principals,

officers, directors, employees, personnel, agents, and successors from and against any and all liability, loss,

expense (including reasonable defense costs and reasonable legal fees), claims, and damages arising from or in

connection with any of the following: (a) the collection of all personally identifiable information, (b) the use of all

such personally identifiable information, (c) the violation of any personal rights of any third party, (d) violations

of applicable laws or regulations, and (e) other actions or omissions resulting in the disclosure of such personally

identifiable information.

_____________________________________ ____________________ 

  Club Representative Name   Title 

_____________________________________ _____________________ 

Club Representative Signature    Date 

_____________________________________ 

  Club Name 

Club Number: 
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