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Resident Memberships
Two proofs of residency will be required before the application is processed. A 5% discount will be applied on 
all Member Programs, excluding capital improvements and bag storage, if paid in full before January 3rd, 2026.

Join before the end of the year and pay $750 + your 2026 rates, and play the remainder of 2025

$3,850
$4,500

$1,200

$2,300
$3,000

$700

$5,600
$7,100
$1,100
$1,500

• Cart Fee $31 per person
• Capital improvement fee of $200 charged upon 
payment of membership

Weekday Single Golf Member 
Weekday Family Golf Member 
Weekday Pool & Tennis Add on Single 
Weekday Pool & Tennis Add on Family

JUNIOR MEMBERS
Junior Member 18-25*
Junior Member Under 18*
* Can not add Pool & Tennis Family

Guest Fees
• Weekday $105 inclusive of cart before 1pm, $85 
inclusive of cart after 1pm. $85 excluding cart all day.
• Weekend $145 inclusive of cart before 1pm, $120 
inclusive of cart after 1pm. $120 excluding cart all day.
• Resident non-member tee times not available until 
after 1pm.

WEEKDAY MEMBER CATEGORIES 
Monday - Friday

$900

$3,750
$2,750

FULL MEMBER CATEGORIES 
Full Single Golf Member
Full Family Golf Member
Pool & Tennis Add on Single
Pool & Tennis Add on Family

SENIOR MEMBERS
(65 and Over) Monday - Thursday

Monday-Thursday Single Golf Member 
Monday-Thursday Family Golf
Pool and Tennis Add On

Member Fees



Resident Member Application
HARRISON MEADOWS COUNTRY CLUB

PRIMARY MEMBER

Full Name ____________________________________________ Date _________________ 

(Last)                          (First)                           (M.I.)

Street Address _______________________________ Apartment/Unit # _________________ 

City _______________________________________ State ______ Zip Code ____________ 

Email ______________________________________ Phone __________________________ 

Driver’s License ______________________________________________________________ 

DOB ___________________________

Full Name ____________________________________________ Date _________________ 

(Last)                          (First)                           (M.I.)

Street Address _______________________________ Apartment/Unit # _________________ 

City _______________________________________ State ______ Zip Code ____________ 

Email ______________________________________ Phone __________________________ 

Driver’s License ______________________________________________________________

Check all that apply:          Golf           Pool/Tennis

DOB ___________________________

SECONDARY MEMBER (SPOUSE)



Child Member Name___________________________________ Date________________ 

Email _______________________________________________ Phone _________________ 

Driver’s License ______________________________________________________________ 

DOB ___________________________

Child Member Name___________________________________ Date________________ 

Email _______________________________________________ Phone _________________ 

Driver’s License ______________________________________________________________ 

DOB ___________________________

Child Member Name___________________________________ Date________________ 

Email _______________________________________________ Phone _________________ 

Driver’s License ______________________________________________________________ 

DOB ___________________________

CHILD MEMBER (GOLF)

CHILD MEMBER (GOLF)

CHILD MEMBER (GOLF)



MEMBER CATEGORY

If applying for a family membership, please indicate the family member who would be entitled to club 
privileges. Children are eligible in the member program up to the age of 25. Proof of identification 
required for children, upon request. Forms may include current progress report, report card or health 
insurance card.

Child’s Name __________________________________________ DOB _________________

Child’s Name __________________________________________ DOB _________________

Child’s Name __________________________________________ DOB _________________

Child’s Name __________________________________________ DOB _________________

Child Member Name___________________________________ Date________________ 

Email _______________________________________________ Phone _________________ 

Driver’s License ______________________________________________________________ 

DOB ___________________________

CHILD MEMBER (GOLF)

FAMILY MEMBERS (POOL & TENNIS)

Full Single Golf Member

Full Family Golf Member

Pool & Tennis Add on Single

Pool & Tennis Add on Family 

Weekday Single Golf Member 

Weekday Family Golf Member 

Weekday Pool & Tennis Add on Single 

Weekday Pool & Tennis Add on Family 

Senior Mon-Thur Single Golf Member 

Senior Mon-Thur Family Golf Member 

Senior Pool Member and Tennis Add On 

Junior Member 18-25

Junior Member Under 18

*All add-ons will run concurrent to your golf pass. Weekday memberships will only be able to have
weekday family pool & tennis access



AUTHORIZATION

1. Application and Acceptance of Rules
I hereby apply for a  ____________________________________________________
membership at Harrison Meadows Country Club. If this member application is accepted, I
understand that Harrison Meadows Country Club Membership is an annual Membership
beginning from January 1st, 2026 and ending on December 31st, 2026 and is non-refundable
and non-transferable. Harrison Meadows Country Club reserves the right to decline this
membership application at any time in its sole discretion. This is an annual membership and
does not guarantee access in future years.

2. Member Billing
I am submitting the sum of $ _______ in immediately available funds.

3. Credit Card on File
I agree to keep an active major credit card and billing information on file, along with my
authorization to permit Harrison Meadows Country Club to bill any dues and charges to the
credit card that are past due.

4. Tee Times & Practice Facility
Members are responsible for 100% of any tee times booked and not canceled prior
to 48 hours in advance. Members who do not show up for their tee time or without all
the players for the tee time will be charged the full rate for each player not showing to the
member’s credit card account number provided in this member application. Harrison
Meadows Country Club reserves the right to host outside, or functions/outings during
the week and weekends, as it deems necessary in order to maintain business volumes.
Practice Facility is available for members only. Harrison Meadows reserves the right to close
the practice facility as needed for general maintenance or private functions.

5. General Information
No equity or club ownership interest. I understand and agree that my membership in
the club is not an investment in the club, and I am not obtaining an equity or ownership
interest in the club or any of the club’s facilities. My Membership does not confer upon
me a vested or prescriptive right or easement to use the club’s facilities or property. The club’s
management has the right to restrict access and to reserve the club for maintenance,
tournament play or special events. The club’s management also reserves the right, at their
discretion, to restrict or limit the number of rounds of golf a member can play. My membership
is a revocable license, and is subject to suspension or revocation for my failure
to abide by the club’s rules and regulations as they may be amended from time to time.

Signature _____________________________________________ Date _________________



Please check the preferred payment option

Check 

Credit Card 

Payment in full, Payable to Harrison Meadows Country Club 

Payment in full (3% fee will be charged for CC Payment)

ANNUAL PAYMENT OPTIONS

Harrison Meadows Country Club requires an active major credit card and billing information on file, 
along with my authorization to permit Harrison Meadows Country Club to bill any dues and charges to 
the credit card that are past due.

Full Name ________________________________________________
(Last)                          (First)                           (M.I.)

Credit Card Number _____________________________________ CVV _________________

Billing Zip Code ____________________________________ Exp. Date _________________

Signature _____________________________________________ Date _________________

I HAVE RECEIVED AND I AGREE TO BE BOUND BY THE TERMS AND CONDITIONS CONTAINED IN 
THE CLUB’S RULES AND REGULATIONS. This member application together with the club’s rules and 
regulations as amended from time to time hereby constitute the entire agreement and understanding of 
the parties in respect of the member in the club and the relationship, obligations, terms and conditions 
contemplated herein and supersede any previous agreements and understandings between the parties 
with respect thereto. The terms and conditions set out in this membership application and the club’s 
rules and regulations may only be amended, modified or supplemented in writing issued by the club.

I hereby authorize the club to confirm and investigate the information that I supplied in and with this 
application. I acknowledge and agree that if my application contains any misstatements, the club may 
decline this application or revoke my membership.

___________________________________________________________________________
Signature of Primary Member Signature of Alternate Member

___________________________________________________________________________
Date Date

BILLING POLICY



HARRISON MEADOWS COUNTRY CLUB 
Dress Code

Proper attire is always required throughout the Club. Anyone improperly dressed will be asked to 
change before engaging in golf, pool, or tennis activities.

1. Golf Facilities

• Appropriate golf attire includes slacks, chino-style pants, skirts/skorts, and golf
shorts that are no more than six inches above the knee. Golf shirts, mock
turtlenecks, and tailored shirts are acceptable and should be tucked in.

• The following items are prohibited: jeans or denim of any color, strapless/
halter/crop tops, t-shirts, sweatpants, cargo shorts, athletic shorts, bathing suits,
cut-offs and flip flops/sandals/Crocs.

• Appropriate golf shoes shall be worn on the golf course at all times. Metal
spikes are not allowed.

2. Pool Facilities

• Proper swimwear is required by everyone using the pool facilities.

• Appropriate swimwear includes swim trunks, water shirts, and bathing suits
made of material designed for use in aquatic facilities. (Clothing not designed
with waterfriendly fabric is more likely to carry bacteria into our pools.)

• Disrobing of undergarments in public or in parking areas is not permitted,
regardless of age. Please use the locker rooms.

3. Tennis Facilities

• Clay court tennis shoes ONLY. (No joggers, cross trainers, ridged or cleated
soles.)

• No Denim or Swimwear.

• No sleeveless shirts for men or boys.

• Proper Athletic attire required. Non-tennis graphic shirts not permitted.



HARRISON MEADOWS COUNTRY CLUB
Code of Conduct

2. Compliance with Club Policies and Rules
All members, family members, and guests of our club must comply with our club policies and rules at
all times. Failure to do so may result in disciplinary action, including but not limited to suspension,
revocation of membership or a ban from the club.

3. Responsible Use of Club Facilities
All individuals are expected to use club facilities in a responsible and respectful manner. This includes
proper use of golf carts, adherence to dress codes, respectful behavior on the golf course, in the
restaurants, at the pool, and during all events. Good sportsmanship is an expectation for everyone.

4. Professional Conduct
All individuals are expected to conduct themselves in a professional manner while on club premises.

club policies and rules.
Members, family members and guests are strictly prohibited from reprimanding, disciplining, or 
addressing staff performance issues. This responsibility lies solely with the management team and 

be made in writing and addressed to the appropriate member of management.
At all times, members are expected to cooperate in a courteous and respectful manner with members 
of HMCC management and staff compliance with this code of conduct or any other HMCC by-law, 
rule regulation, procedure, restriction or instruction. 

Members

Harrrison Meadows Country Club (“HMCC”) is a premier country club that fosters a culture that 
values, appreciates, and respects all its members, their families, guests, and staff members. We 
expect that all individuals will treat each other and staff members in a positive, respectful manner at 
all times. This code of conduct policy is designed to ensure that all members, family members, and 
guests of our club will abide by a set of standards that reflect our commitment to fostering a 
welcoming and inclusive environment for all.

1. Respectful and Inclusive Behavior

members at all times. Discrimination or harassment of any kind, including but not limited to racism, 
sexism, ageism, and homophobia, will not be tolerated.



Code of Conduct
HARRISON MEADOWS COUNTRY CLUB

5. Safe and Healthy Environment
All individuals are prohibited from creating an environment that endangers the welfare, safety,
harmony, or good reputation of HMCC, its members, family members, guests or staff members. This
includes but is not limited to, physical threats, verbal abuse, harassment, or any other behavior that
may cause harm or injury to another. Members, family members and guests must also follow all safety
protocols and guidelines established by HMCC and refrain from engaging in any activities that could
potentially harm themselves or staff members including:

a. Deliberate or careless damage or destruction of any HMCC property, or the property of any club
member or employee.
b. Removing or borrowing HMCC property or assets without prior authorization.
c. Unauthorized use of HMCC equipment, time, materials, or facilities.
d. Provoking a fight or fighting at any time on the property.
e. Carrying fire arms or any other dangerous weapons on the property at any time.
f. Commission of a crime or engaging in criminal conduct of any sort.
g. Causing, creating, or participating in a disruption of any kind on the property.
h. Use of abusive or threatening language toward any member, family member, guest, or staff member.
i. Violating any safety, health, security or HMCC policy, rule, or procedure.
j. Committing or involvement in any act of unlawful harassment of another individual.

6. Reporting Violations
If any individual observes a violation of this code of conduct policy, they are encouraged to report it to
the management team immediately. The management team will investigate any reported violations and
take appropriate action.

Name: _________________________________________________   Date: ____________________



Photo & Media Release Waiver
HARRISON MEADOWS COUNTRY CLUB

Effective Date: September 9, 2025

By participating in events, activities, tournaments, social gatherings, or other functions (collectively 
“Events”) at Harrison Meadows Country Club (“Club”), I understand and acknowledge that:

1. Photography and Recording: The Club may take photographs, videos, or other recordings of me 
during Events.
2. Usage Rights: I grant the Club permission to use my name, likeness, image, voice, and/or 
appearance as captured in any photos, videos, or other media taken during Events for promotional, 
marketing, publicity, advertising, and other legitimate business purposes.
3. Publication Channels: These materials may appear in Club newsletters, websites, social media 
accounts, brochures, advertisements, bulletins, and other Club materials without further notification or 
compensation.
4. No Expectation of Review: I understand I will not have the opportunity to inspect or approve the 
finished products or the specific use of such materials.
5. No Compensation: I acknowledge that I will receive no compensation for the use of my image or 
likeness.
6. Ownership: All rights to photographs and recordings taken by the Club shall remain the exclusive 
property of the Club.
7. Duration: This permission extends indefinitely unless revoked by me in writing, with the 
understanding that the Club may continue to use materials created prior to revocation.
8. Opt-Out Option: I understand that if I do not wish to be photographed or recorded during a specific 
Event, I should notify Club staff at the beginning of the Event.

By signing below, I confirm that I have read and understand this release and agree to its terms.

Member Name (Print): _________________________________________________

Member Signature: ____________________________________      Date: ____________________



Spectator Release & Indemnity Agreement
HARRISON MEADOWS COUNTRY CLUB

Harrison Meadows Country Club In consideration of Troon Golf and their respective owners, officers, 
directors, employees, agents, affiliates, related corporations, successors and assigns allowing me and/
or my minor child/ward to be a spectator on the golf course, I acknowledge, appreciate and agree on 
behalf of myself, my minor child/ward and our heirs, assigns and representatives and next of kin (collec-
tively “Spectator”) that:

1. ASSUMPTION OF RISK: The risk of personal injury or property damage from using the golf 
course and participating in the sport is significant, INCLUDING THE POTENTIAL FOR PERMA-
NENT PARALYSIS AND DEATH.  Spectator is aware and familiar with the game of golf, the rules 
and etiquette of  the game and the risks involved in participating in the sport, including but not 
limited to the use of clubs, balls, carts and other equipment, natural or man made hazards, and 
variations in terrain and surface conditions.  Spectator also recognizes that golfers pose a dan-
ger to Spectator, including but not limited to errant golf balls and the close proximity of golfers 
practice swings.  Spectator also understands and accepts that surface conditions on the golf 
course, walkways, stairs, parking lot and any other areas exposed to the elements of nature are 
subject to the deposit of rain, water from sprinklers, natural habitat/animals, and other elements 
such that walking or other daily activities may become dangerous.  Such risks and dangers 
are accepted whether they are marked or unmarked, hidden, latent or obvious.  SPECTATOR 
FREELY ASSUMES ANY AND ALL RISKS, BOTH KNOWN AND UNKNOWN, EVEN IF ARISING 
FROM THE NEGLIGENCE OF AGC OR OTHERS, AND ASSUMES FULL RESPONSIBILITY FOR 
SPECTATOR’S BEING ON THE GOLF COURSE.  

2. COMPLIANCE WITH RULES: Spectator agrees to comply with and abide by the rules and 
etiquette of the game, and the rules, instructions and policies of the golf course.  Spectator 
further agrees that any minor named above will not play the game of golf nor drive a golf cart. 

3. RELEASE FROM LIABILITY AND COVENANT NOT TO SUE: Spectator agrees to FOREVER 
DISCHARGE AND RELEASE FROM ANY LEGAL LIABILITY AND TO NOT SUE AGC for any inju-
ries, disability, death, loss or damage to person or property arising out of Spectator’s access to 
the golf course, INCLUDING BUT NOT LIMITED TO INCIDENTS ARISING OUT OF HARRISON 
MEADOWS COUNTRY CLUB ALLEGED NEGLIGENCE or by marked, unmarked, hidden, latent 
or obvious defects on the premises or in the equipment used, to the fullest extent permitted by 
law.



Spectator Release & Indemnity Agreement
HARRISON MEADOWS COUNTRY CLUB

4. INDEMNITY AGREEMENT:  Spectator agrees to INDEMNIFY, DEFEND AND HOLD HARMLESS 
HARRISON MEADOWS COUNTRY CLUB from any and all losses, allegations, claims, legal actions, pro-
ceedings, damages, judgments and liabilities of any kind (“Losses”) that arise out of being a spectator 
on the golf course, except to the extent such Losses are caused by HARRISON MEADOWS COUNTRY 
CLUB gross negligence or willful misconduct.  I agree to assume liability and responsibility for my and/
or my minor child/ward’s conduct, including any personal injury or property damage that may result 
from such conduct, and even though I may choose not be present or participate with said minor in the 
spectator activities referenced above.

5. MEDICAL CONSENT:  I give permission in the case of injury or similar emergency involving me 
and/or my minor child/ward for HARRISON MEADOWS COUNTRY CLUB to administer CPR or first 
aid.  In the event that I and/or said minor requires medical attention, I hereby consent to any xrays, 
medical treatment or diagnosis or hospital care to be rendered under the supervision of duly licensed 
physicians, dentists and/or paramedics.  I understand that this medical authorization is being given in 
advance of any specific injury or illness.

6. PARENTAL CONSENT:  I am the parent/legal guardian of the minor named above and here-
by give my permission for said minor to participate in the spectator activities referenced above at 

______________________________ on ____________________, 20____. HARRISON MEADOWS 
COUNTRY CLUB Golf SPECTATOR IS AWARE THAT THIS AGREEMENT IS LEGALLY BINDING AND 
THAT HE/SHE IS RELEASING LEGAL RIGHTS FOR HIMSELF/HERSELF AND HIS/HER HEIRS BY SIGN-
ING IT. SPECTATOR UNDERSTANDS AND AGREES THAT THIS AGREEMENT IS INTENDED TO BE AS 
BROAD AND INCLUSIVE AS IS PERMITTED BY LAW AND THAT IF ANY PORTION OR PARAGRAPH IS 
HELD INVALID, THE BALANCE SHALL CONTINUE IN FULL LEGAL FORCE AND EFFECT. SPECTATOR 
HAS READ, UNDERSTOOD AND AGREED WITH ALL OF THE ABOVE, AND SIGNS THIS CONTRACT 
FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

Print Name: _________________________________________________

Signature: _________________________________________    Dated: ____________________
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