
SURF CLUB MEMBERSHIP  
 

SEDALIA COUNTRY CLUB 
 

  ___  Family Membership   ___ Single Membership 

 

 

Name         Name of Spouse     

 

Occupation:           

 

Number of Children:    Length of Residency      

 

Address:           

 

Character References:  1.        

 

    2.         

 

    3.         

 

Phone #:         Cell #:      

 

Email Address:          

          

Name and Ages of Children in Household: 

 

 1.           5.     

 

 2.      6.     

 

 3.      7.     

 

 4.      8.     

 

 

 

 

 

            

Date Submitted    Proposing Member Signature 

 

 

            

Date Approved by Committee  Proposing Member Signature 

 

 

     

Date Approved by Board   

 

 



Surf Club Membership 
 
The Surf Club member has the use of the pool area and pool snack bar 
only.  The Surf Club member shall not have Clubhouse or golf privileges.  
The Surf Club member shall abide by the pool rules as set forth by the 
Pool Committee and Board of Directors.  It is the responsibility of the 
Surf Club Member to read these rules and inform their family should 
they have a family membership.  If any member or family member does 
not adhere to the rules, they will be warned as a reminder.  Should the 
incident occur again, they will be asked to leave Club property.  If, at the 
discretion of the Pool Managers, they are suspended from the Surf 
Club, dues will not be reimbursed. 
 
 All purchases will be on a charge basis only– no cash. 
 
I have read and understood the above regulations.  Surf Club privileges 
and dues will be forfeited should I or a family member be in violation of 
these regulations and/or pool rules. 
 
 
 
 
 
             
Member signature     Date 
 
 
 
 
             
Member signature     Date 
 
 
 
 
 



 

 

 

 

Credit Card Authorization Form 
Due to Covid-19 there will be NO CASH TRANSACTIONS at 

the pool this summer. We are asking each of our Surf Club 

members to complete this authorization form so we may 

charge your credit card for any purchases made at  

the Snack Bar or Adult Bar.  

 
We appreciate your cooperation & understanding as we try to do our 

part in stopping the spread of Covid-19.  
PLEASE COMPLETE THIS AUTHORIZATION FORM  

All Information will remain confidential.  

 

Card Holder Name: _____________________________________________________________ 

 

Billing Address:_________________________________________________________________ 

 

Credit Card Type:     Visa______ Mastercard______ Discover ______ Amex______  

 

Credit Card Number: ____________________________________________________________ 

 

Expiration Date:_________________________  CVS:__________________________ 

 

 
I authorize Sedalia Country Club to charge my credit card, provided herein, the balance due on my Sedalia Country 

Club Surf Club account. A three percent (3%) service charge will be added to the balance should the payment charged 

be $1,000.00 or more. I agree that I will pay for this in accordance with the issuing bank cardholder agreement.  

 

Signed: ____________________________________________ Date: _______________________ 

 

 

Printed Name: ___________________________________________ 

 
 


