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Full Name Date of Birth Phone 

Address – Include number, street, state, & zip Email

Membership Type

Bearkat Platinum – $199 monthly with a one time setup fee of $500

If selected, complete the following questions. 

Spouse’s Full Name Spouse’s Date of Birth

Dependent’s Full Name Dependent’s Date of Birth

Bearkat Platinum memberships 
entitles member, spouse, 
and dependents to unlimited 
green fees and golf cart fees. 
Members will also be eligible 
for $10 lesson group clinics and 
discounted private lessons: 

Adult - $60 / hour & $30 / half-hour  
Junior - $40 / hour & $20 / half-hour

SHSU Student – $399 per semester

SHSU Student memberships 
entitles members to unlimited 
green fees and golf cart fees for 
one semester. You must be an 
enrolled student to be eligible. 

If selected, provide your Sam ID

PAYMENT
You may pre-pay for full year via check or credit card. Otherwise, your card will be billed monthly. Cash will not be accepted for membership payments.

Payment Method Check Credit Card

If credit card, complete the following questions. 

Expiration DateCredit Card Number

Card Type MasterCard Visa Amex Discover

Cardholder Signature Date of Signature

Memberships include

Name on Credit Card
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QUESTIONS?  BEARKATCOURSE@SHSU.EDU OR 936.294.4653

ACKNOWLEDGMENT

I understand that members must abide by all Bearkat Course’s (“the 
Course”) rules and regulations, including but not limited to:

Dress Code. Proper golf clothing is required.

Damages.  Any damage to the Course property by a member, spouse, 
or dependent shall be the responsibility of the member.

Registration. All members must check in to the golf shop prior to use 
of the facilities.

Restrictions. No members are allowed in cart barn or behind Pro Shop 
counter for safety and liability reasons.

Non-Renewals. Should the member choose to not renew their 
membership, a written statement of postponement will be needed (30) 
days prior to the non-renewing of membership. Upon returning to the 
Course and membership privileges a written statement of reinstatement 
will be needed (15) days prior to membership becoming active.

Use of Course. Members in good standing have the full use of the 
Course facilities at any time during business hours. They may reserve 
starting times up to one week in advance for weekday/weekend 
and holiday play (Sunday-Saturday). This extends to spouses, and 
dependents for Bearkat Platinum Members. 

Member, spouse, and dependent are defined as:

Member. Individuals over the age of 18 who signed a membership 
contract and completed payment.

Spouse. Individuals married to a member or a significant partner living 
in the same household as the member.

Dependent. Member’s natural, adopted, or step children under the age 
of 19. To be eligible between the ages of 19-24, the dependent’s primary 
residence must be that of the member or must be a full-time student. 

I hereby apply for a membership at the Course effective the date that 
this contract is signed and payment is received.

Membership is granted upon receipt of payment. Upon becoming a 
member, I promise to comply with all rules and regulations for the Course 
as now in effect or as hereafter amended. I agree and understand that this 
agreement shall be binding upon me and upon the Course from the date 
it is accepted by the Course. All memberships are nontransferable. All 
memberships are non-voting and non-proprietary. No rights of ownership 
are conferred upon me by this contract. Sam Houston State University is 
an equal opportunity institution.

Applicant’s Signature Date of Signature

Bearkat Course Signature Date of Signature
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