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Shining Rock Golf Club PO Box 608, 91 Clubhouse Lane, Northbridge, MA 01534 www.shiningrock.com 

Membership  
Application 

 
Applicant Information 
 
 
Applicant’s Name:            Birth Date:    
Please Choose One:  □  Individual Full Membership    □  Individual Associate Membership   
 
 
Spouse’s Name:             Birth Date:    
Please Choose One:  □  Joint Full Membership  □  Joint Associate Membership 
 
Dependent Children  
(Under the age of 22, living at home and attending school on a full-time basis or on active military duty): 
 

Name    Birth Date   

              □  Dependent Full  □ Dependent Associate 

              □  Dependent Full  □ Dependent Associate 

                         □  Dependent Full  □ Dependent Associate 

              □  Dependent Full  □ Dependent Associate 

 
Membership Fees 
 

 
 

Quantity 
 

Description 
Unit 
Price 

 Discount 
(if applicable)  Total 

               

   Full Golf Memberships      
   Individual Full Golf Membership $2,950     
   Joint Full Golf Membership $3,900     
   Dependent Golf Membership $850     
         
   Associate Golf Memberships      
   Individual Associate Membership $1,350     
   Joint Associate Membership $1,950     
   Dependent Golf Membership $500     
         
   Other Services      
   Annual Trail Fee $700     
   Application Fee  

(only applicable to full membership) $250 
 

 
 

 
  

Subtotal 

 

 
  

Sales Tax (applies to trail fee) 
 

 

Make all checks payable to SR Golf Club, LLC 
 

Total 
 

 



 

____________________________________________________________________________________________________________ 
Shining Rock Golf Club PO Box 608, 91 Clubhouse Lane, Northbridge, MA 01534 www.shiningrock.com 

 
 
  
Address and Contact Information 
 
 
Local Residence:          
       NUMBER     STREET    CITY/STATE ZIP CODE 

 
Mailing/Billing Address:           
       NUMBER     STREET    CITY/STATE ZIP CODE 

 
Local Residence Telephone: (___)             Cellular Telephone:  (___)   
 
Primary E-mail address:        
 
Secondary E-mail address:       

I authorize the Club to contact me via e-mail. □  Yes   □  No 
 
 

Signature and Acceptance 
 
Club Membership 
Membership in Shining Rock Golf Club grants only a revocable license to use the facilities of Shining Rock Golf Club 
(the “Club”) subject to the terms, conditions and restrictions set forth in this Membership Agreement and 
Application (this “Agreement”), and the Rules and Regulations for the Club (the “Club Rules”), as same may be 
amended or revised from time to time. Membership is non-equity, non-participatory, non-assessable and non-voting.  
Members do not have any investment or equity, security or other interest in the Corporation or its assets or income 
or in the facilities, or any vested or prescriptive easement rights or interests of any nature in the Club, the facilities, 
the real property on which the Club and the facilities are located, or any of the assets of the Corporation. Applicant 
hereby acknowledges and agrees that the Applicant is acquiring the membership for the sole purpose of obtaining 
recreational use of the Club facilities. 
 
Assumptions of Liability 
Applicant understands and agrees that Applicant is assuming no liabilities whatsoever in connection with this 
membership other than the payment of any applicable membership dues, and the fees and charges incurred by 
Applicant, Applicant’s family and Applicant’s guests in the use of the Club facilities and services. Applicant understands 
that any use of the Club facilities by Applicant, Applicant’s family or Applicant’s guests is done at their own risk, and 
the Club, the Corporation and its board of directors, the Manager (as hereinafter defined), and the owner of the Club 
real property are not liable for personal injury, theft, or loss of personal property. 
 
Resignation and Transfers of Membership 
Memberships are non-refundable and non-transferable.  
 
 
Applicant’s Signature ____________________________________________Date _____________ 
 
Spouse’s Signature     ____________________________________________Date _____________ 
 
 
SR Golf Club, LLC 
Niblick Golf, Inc.   (“Manager”) 
 
 
Received by: __________________________________________________Date ______________ 
 
Accepted / Declined this ____ day of __________, 20___By________________________________ 
     (CIRCLE ONE)                               


