
2017 Hubbard Men’s Golf Association 

hmga 

Member Information 

 

Name:______________________________________________________Date PD:______________ 

Ghin Number:_____________________________Course:_______________________________ 

Work Email:_______________________________________________________________________  

Home Email:_______________________________________________________________________ 

Cell Phone:_________________________Work Phone:_______________________________ 

 

Please fill in preferred T Time ranges: 

1st  Preferred ½ hour block:  _______ to _______ Preferred T Time:__________ 

2nd Preferred ½ hour block:   _______ to _______ Preferred T Time:__________ 

3rd Preferred ½ hour block:   _______ to _______ Preferred T Time:__________ 

*Please do not overlap time ranges* 

Players in your group: 

Player 1:__________________________  Player 2:______________________________ 

Player 3:__________________________  Player 4:______________________________ 

HMGA Agreement 

I will abide by the USGA Handicapping system which states that I am responsible for 

posting correctly and honestly all rounds played. 

I will abide by the USGA Rules of Golf. 

I understand and will abide by Hubbard Golf Course’s Pace of Play policy which is defined 

by: 

A. 9 holes of golf should not exceed 2 hours and 6 min 

B. My position on the course should be directly behind the group in front of me 

Signature:________________________________________________________________________ 

Please fill out and return to the clubhouse with your Annual Membership payment of $30 
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