
 

 

                              10400 Sage Hills Rd SE ,  
                                         Warden WA 98857 
                               Pro Shop: 509-349-2603  

                  admin@sagehillsgolf.com 
                                    www.sagehillsgolf.com 

                               2021 Membership Application 
 
Name: _______________________________________________    Phone: _____________________________________ 
 
Name: _______________________________________________    Phone: _____________________________________   
 
 Address: 
__________________________________________________________________________________________________ 
                                                               Street                                                                           City                                       State                                   Zip 
 
Email: _____________________________________________________________________________________________ 
 
Email: _____________________________________________________________________________________________ 
                                                                                                                           Please Print Clearly                                                                           
 
                                                                             2021 Annual Membership Payment 
 
                          Single:               $__________________                 Annual Cart/Rider:       $__________________ 
 
                          Senior:              $__________________                 Children Add-on           $__________________ 
 
                          Couple:              $__________________                Trail Fee:                       $__________________ 
 
                          Senior Couple: $__________________                Cart Storage:                 $__________________ 
 
                          Junior:               $__________________                Pool Access:                  $__________________ 
 
             TOTAL: $___________________________    x Tax 1.082  =  TOTAL PAID:____________________ 
 
…………………………………………………………       ………………………………………………………       ……………………………………………………  
(Signature)                                                       (Print)                                                            (Date) 
 
Please return with payment to: 
Sage Hills Golf Club & RV Resort 10400 Sage Hills Rd. SE, Warden. WA 98857  
or drop off at Pro Shop (509) 349 2603. 



 

 

                              10400 Sage Hills Rd SE ,  
                                         Warden WA 98857 
                               Pro Shop: 509-349-2603  

                  admin@sagehillsgolf.com 
                                    www.sagehillsgolf.com 

                     General Annual Pass Agreement for 2021 

Please read carefully and thank you for considering Sage Hills Golf Course for your golfing entertainment 
General Rules: 
1. An Annual Golf Pass allows you to play Sage Hills Golf Course for one (1) year starting January 1st, 2021 until 
December 31st, 2021 while the golf course is open. 
2. Annual golf pass is for your use only and is non-transferable or non-refundable. 
3. Annual golf passes are used solely for regular daily golfing play, Men’s & Women’s Club and Sage Hills Scheduled 
tournaments and events. 
4. Annual golf passes are not honored for outside organized tournament play or outside sponsored golfing events, 
except at the discretion of Sage Hills management. 
5. Sage Hills Golf Course reserves the right to offer discounted rates and golf specials throughout the year. Annual passes 
collected will not be refunded at any time throughout the year due to daily fee specials or other discounted rates. 
6. Tournament play, scheduled activities and events take precedence over regular play. 
7. Couples must be married or domestic partners living under the same roof. 
8. All pass holders must check into the Pro Shop prior to playing golf. 
9. All play starts on hole number one (1) unless authorized by the Pro Shop. 
10. You are responsible for your own golf shot & actions. 
11. Please practice good golf etiquette, repair ball marks, replace divots, and play ready golf. 
12. Failure to follow these rules may result in forfeiture of your pass. 
Trail Fee, Cart Storage, Yearly Cart Rental Passes 

1. Annual Trail Fee applies to a single purchaser and your spouse or domestic partner for use of your own personal 

power cart on Sage Hills property for one (1) calendar year. Two (2) people maximum. 
2. Additional personal carts require the payment of an additional trail fee. 
3. Annual Trail Fee passes are not honored for outside organized tournament play or sponsored golfing events, except at 
the discretion of Sage Hills Golf Course. 
4. Trail Fee Passes & Cart Storage Rentals are responsible for your own insurance as it relates to yourself, riders, own 
personal belongings & golf cart. 
5. Where paths start, please keep carts on paths around the tee boxes and greens at least thirty (30) feet from green 
and twenty (20) feet from tee boxes. Keep out of wasteland areas and please follow cart path signage. 
6. Annual Golf Cart rentals include half (1/2) the cart rental for you only. Any additional rider will be required to pay 
their portion of the cart. 
I have carefully read and understand the above agreement between myself and Sage Hills Golf Course; 
 
…………………………………………………………       ………………………………………………………       ……………………………………………………  
(Signature)                                                       (Print)                                                            (Date) 



 

 

                              10400 Sage Hills Rd SE ,  
                                         Warden WA 98857 
                               Pro Shop: 509-349-2603  

                  admin@sagehillsgolf.com 
                                    www.sagehillsgolf.com 

 

Credit Card Authorization Form 

Please complete all fields. You may cancel this authorization at any time by contacting us. This authorization will 
remain in effect until cancelled. 

 

Credit Card Information 

Card Type: !"MasterCard !"VISA !"Discover !"AMEX 

#"Other     

Cardholder Name (as shown on card):    

Card Number:    

Expiration  Date (mm/yy):    

Cardholder ZIP Code (from credit card billing address):    

 

I,  ,authorize  to charge my credit card above 
for the amount of   on each billing period. I understand that my information will be saved to file 
for future transactions on my account. 

 

 

 

 
 

Customer Signature Date 

 

 


