2024 Merrimack Valley Golf Club Membership Application

210 Howe St. Methuen, MA 01844

Tel# 978-683-7771 ext. 3

E-mail: Thomas J Kelly TJKelly@merrimackvalleygolfclub.com

Purchase Purchase Purchase
Before Jan  pep 15t March 315t After April Ist
Full Privileges Returning Member $2,200 $2,300 $2,450
Weekdays (No Holidays) Returning $1,550 $1,650 $1,700
Junior Adult [19 - 23 years old] Returning $1,050 $1,150 $1,200
Seniors Weekdays (65+ No Holidays) Returning $1,450 $1,550 $1,600
Seniors - Family Weekday (Husband & Spouse) Returning $2,500 $2,600 $2,650
Junior Membership (Thru 12 Grade) Returning $600 $650 $700
(2) Adult Full Season Memberships [Spouse or
Significant Other living in the same household] $3,300 $3,400 $3,550
Junior (18 and under w/family) $400 $400 $400
‘ Full Privileges New Member with Fall Golf (2023) $2,600 Purchase Now
Full Privileges New Member $2,450 $2,550 $2,600
Weekdays (No Holidays) New $1,850 $1,900 $1,950
Young Adult [24 -29] New or Returning $1,850 $1,900 $1,950
Junior Adult [19 - 23 years old] New $1,350 $1,400 $1,450
{Monday thru Friday anytime, Weekends after 12pm}
Seniors Weekdays (65+ No Holidays) New $1,800 $1,850 $1,900
Seniors - Family Weekday (Husband & Spouse) New $2,900 $2,950 $3,050
Junior Membership (Thru 12 Grade) New $700 $750 $800
(2) Adult Full Season Memberships [Spouse or
Significant Other living in the same household] (New) $3,900 $3,950 $4,000
Junior (18 and under w/family) $400 $400 $400

Merrimack Valley Golf Course will no longer offer TRADE MEMBERSHIPS for services

** All who wish to have a GHIN handicap will go online to Mass Golf **
www.massgolf.org

Cart Storage: $700. ~ The Golf Course is not responsible for any damage.



mailto:TJKelly@merrimackvalleygolfclub.com
http://www.massgolf.org/

Date:

I hereby submit my name for 2024 Membership to Merrimack Valley Golf Club
Name: DOB:

Street: City
State: ZIP

Tel#: Home: Cell:

Email:

Emergency Contact: Tel#

This Membership Application shall be governed by and construed in accordance with the Laws of the State of
Massachusetts without regard to principles of conflict of Laws.

The undersigned wish to utilize the facility of Merrimack Valley Golf Club and agree by all existing rules and
Regulations. If there are other members of my family, they are likewise in agreement. This membership is not
transferable. I understand the club insists that all rules of golf and fair play are observed. I agree that violations of
such rules will constitute cause for canceling my privileges to use the golf course and I will not be eligible for a
refund. I hereby acknowledge that the use of club facilities and any privileges or service incident to my
membership 1s undertaken it may involve the risk of physical injury. I expressly assume any and all risk of injury
to myself my guests and my family sustained while using the club’s facilities or while using or while involved in
any event or activity incident to club membership. In consideration of receiving permission to use club’s facilities.
I agree to pay the costs concerned to defend ,indemnify, release and hold harmless ,the owner the club the
affiliated companies their respective agents, management companies, officers, directors, owners, contractors and
employees (Collectively the released parties”) from any and all claims I might state as a result of physical injury,
including death or property damage sustained in connection with the club including without limitation of those
claims based on negligence or breach of contract. I promise not to sue the released parties and further agree if
anyone is physically injured, property is damaged or any other loss suffered while I am engaged in activities or
events at the club facilities, I will have no right to make a claim or file a lawsuit against the released parties. I
agree to pay the costs incurred to defend and indemnify the released parties for any and all claims, including
subrogation and/or derivative claims brought by any party or insurer, which I may cause.

This Membership Application shall be governed by and construed in accordance with the Laws of the State of
Massachusetts without regard to principles of conflict of Laws.

Authorized Signature of Applicant: Date:
Cash ( ) Check ( ) Check# Credit Card () Note: Outside




