
 
 

2012 Annual Membership Contract 
 
 

I _________________________________________ would like to become a Member of the 
WCI Communities Junior Golf Foundation. The enclosed $10.00 annual membership fee 
allows me to participate in the WCI Junior Golf Summer Tour Series and this membership 
makes me eligible to apply for the Foundation Scholarship if/when I meet the established 
criteria.   
 

Name __________________________________   Age ____    □  Male     □  Female    DOB  ______________ 

Current School _____________________________________________     HS Graduation Year ________ 

Mailing Address ________________________________________________________________________ 

Phone ________________________________       Alternative Phone ________________________________ 

Email Address _________________________________________________________________________ 

 
Please check the appropriate box and complete application by signing below. 

If you are 18 years of age, you do not need a parental co-signature for photographic release. 
 
I understand that during the course of junior golf events, photos may be taken to use in promoting the WCI 
Communities Junior Golf Foundation Tour (“Tour”) and WCI Communities Junior Golf Foundation.   
 

□ In consideration of being allowed to participate in these Foundation events, I hereby grant WCI the 
right and permission to use, re-use, publish, and re-publish, in any manner, any photographic and/or 
electronic pictures taken of myself at any Tour or Foundation event for the purpose of promoting 
the Tour or Foundation.       

 
□ In consideration of my minor child being allowed to participate in these Foundation events, I hereby 

grant WCI the right and permission to use, re-use, publish, and re-publish, in any manner, any 
photographic and/or electronic pictures of my minor child taken at any Tour or Foundation event for 
the purpose of promoting the Tour or Foundation   

     
□ I do not wish to release any photography of _______________________________________________ 

taken at a WCI Communities Junior Golf Foundation event. 
 
 
Signature ________________________________________________  Date __________________ 
 APPLICANT           

 

If you are under 18 years of age, please have a parent or guardian co-sign below. 

 
Signature ________________________________________________  Date __________________ 
 PARENT OR GUARDIAN           

 
Please Make Checks Payable to: 

WCI Communities Junior Golf Foundation 
 

Submit completed Membership Contract and check to the address below: 
WCI Junior Golf • 24301 Walden Center Drive • Bonita Springs, Florida 34134 

Phone (239) 498-8040 • Fax (239) 498-8440 


