


PREFERENCES: 

Number of rounds played per week: 

18 Holes 9 Holes 

• Weekday ___ • Weekday

• Weekend • Weekend

Preferred time of play*: 

D• Morning (7:00 am - 72:00 pm)

D • Afternoon (12:00 pm - 4:00 pm)

D• Twilight (After 4:00 pm)

*:Junior members may play any time Monday to Friday, subject to Club 
commitments, on weekends and holidays a'fter 11:30 am, if accompanied by an 
adult, otherwise, a'fter 3:00 pm or at the discretion of the Golf Shop. 

*:Juniors may book tee times seven (7) days in advance. 

Do you have an interest in: 

D • Private lessons

D• Attending Junior golf clinics

TERMS & CONDITIONS: 

□·

□·

Participating in Junior tournaments 
{In-club and/or elsewhere) 

Practice facility usage (Range use) 

1. No Call, No Show Policy: Once a tee time is booked, members must provide 24
hours' notice of a cancellation. Members are not permitted to book for more than
the planned number of golfers attending the tee time. If the booked party fails to
attend their reservation, they will be subject to the following conditions:

o First Offence: You will receive an email reminder of our Cancellation Policy
o Second Offence: Your tee time booking privileges will be suspended for two

weeks.
o Third Offence: You will meet with the HR Committee and may be charged

the full green fee for the missed tee time.

2. Dress Code: Kingsville Golf and Country Club recognizes that golf fashion is
changing. We encourage everyone to dress in respectable golf attire. The Golf Shop
will have the final decision as to what is appropriate.

o Gentlemen: Shirts must have both a collar and sleeves (mock collars
accepted).

o Ladies: Tops must have collars or sleeves, and must cover from the neck to
the shoulder (mock collars accepted).

o Soft spikes only accepted on the golf course.
o Not Permitted: T-shirts, gym attire, sweat pants, cut-offs, tank tops, halter

tops, tube tops, and bare midriffs.

3. Refund Policy: Full refunds may be issued prior to the start of the season. After
the season has commenced, partial refunds may be granted for medical reasons
only, up to July 31st of the calendar year. No refund, in any case, will be granted
from August 1st and beyond. All other refund requests will be considered at the
discretion of the Board of Directors. A written request must be submitted to the
Administration Office for all refund considerations. The Board of Directors reserves
the right to refuse a refund to anyone.





ACKNOWLEDGEMENT CONTINUED: 

By signing and submitting this application, I agree to abide by the rules, policies, 
terms and conditions set out by Kingsville Golf and Country Club. Please note that 
Kingsville Golf is not liable for lost, stolen, or damaged golf equipment or property 
stored on the premises. Items left at own risk. 

Applicant's Signature: 

Date completed by the Applicant: 

Parent/Guardian Signature: 

Identification displaying the Applicant's date of birth is attached: D 

Date of Orientation completion: 

CONTACT US: 

All applications should be forwarded with payment covering the required deposit 
to: 

Kingsville Golf & Country Club 
640 County Road 20 

Kingsville, ON 
N9Y2E6 

Attention: Chairperson, Membership Committee 

For further information, please contact Jacqui Thomson in the Administration Office: 

Tel: (579) 733-6567 ext. 723 
Email: office@kingsvillegolf.com 

FYI - JUNIOR CLINICS AND LESSONS: 

For more information on Junior clinics, please visit: 
www.kingsvillegolf.com/junior-golf 

Clinics offered by Alyssa Getty {alyssa@kingsvillegolf.com) 
• Little Swingers (Beginner, aged 5-76)
• Putt Putts (Beginner, aged 3-6)
• Girls Golf of Kingsville (Beginner to Intermediate, aged 7-77)
• Kingsville Kids (Beginner to Intermediate, aged 7-77)
• Kingsville Teens (Beginner, aged 72 and over)
• Future Champions League (Intermediate, aged 9-75)

Clinics offered by Chris Wilson {chris@kingsvillegolf.com) 
• Junior Performance Team (Elite, aged 73-78)

Private lessons are also available with both instructors. 



Kingsville Golf and Country Club 
Code of Conduct 

The intention of this code is to establish clear expectations of behaviour for the members, 
employees and guests.  

Club management and the Board of Directors seeks to provide an environment that is free 
from discrimination, harassment, abuse and violence for members, employees, and guests 
at Kingsville Golf and Country Club.   

Members, Guests and Employees Accept That: 

1. Their privileges and rights are governed by the Club’s policies and procedures.
2. Everyone must conduct themselves in a responsible and respectful manner.
3. They will respect the golf course, equipment and facilities.
4. They will respect the rights of all other members, employees and guests.
5. They will not engage in any form of discrimination or harassment.
6. Their comments, questions, or concerns regarding the operation of the club, are to be
communicated in writing to the Board of Directors at office@kingsvillegolf.com.

Outcomes: 

Club management and the Board of Directors has the authority to enforce the Code of 
Conduct with all persons using the facilities at Kingsville Golf and Country Club. 
Violators of the Code of Conduct may be subjected to any or all of the following actions: 

1. Receive a verbal or written warning.
2. Suspension of dining and/or golf privileges.
3. Expulsion from the Club.

Any person who has been suspended or terminated shall not be invited by another member 
or guest to the Club.  

All violations are cumulative and actions/letters will be kept on file with the Board of 
Directors.   

Board of Directors  
Kingsville Golf and Country Club 

By signing below, I confirm that I have read, understood and agree to abide by the Code of Conduct.

Signature of Applicant:__________________________ Date:________________

mailto:office@kingsvillegolf.com
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