
USGA Club Licensing Agreement  
 
 
 
ACKNOWLEDGED AND AGREED 
TO AS OF THIS _________ DAY OF ______________, 200____: 
 
 
By: _________________________________________   
 Printed Name 
 Handicap Committee Chair 
 
 
____________________________________________ 
 
 Signature of Handicap Committee Chair 
 
 
 
Club Code: _____________ 
 
 
(Name of) Golf Club: ___________________________________________ 
 
Address Line 1:  ___________________________________________ 
 
Address Line 2:  ___________________________________________ 
 
City: ____________________________  State: ________  Zip: _________________ 
 
Home Phone: ______________________  E-mail:_____________________ 
 
 
Reviewed by: 
 
Southern California Golf Association        .       
Name of Authorized Golf Association 
 
 
_______________________________________________ 
Signature of Authorized Golf Association Representative 


