



Annual Associate Contract


This is a Yearly contract for unlimited golf(when course is available) between The Greens at North Hills and the 
individual listed below. The beginning date is as shown below. As a Greens at North Hills Associate you will agree to 
the following: (Must be Initialed ________)


All dues shall be on an annual basis.


Name_____________________________________Sharing with________________________________________________


Adress________________________________________________________________________________________________


Phone_____________	  email______________________________________                 Birth Date_____________


Up front 12 month payment 
A. Age 29-59   

• With cart $1860.00 _____ without cart $1260.00_____ 

• Family $2520 _____               


B. Senior (60+) - Junior (23-28) - Military - First Responders (Fire,Police)      

• With cart $1620.00_____ without cart $1020.00_____

• Family  $2280_____


C.  Junior (22-)

• With cart $1440.00_____ without cart $825.00_____


D.  Corporate (includes cart) *No monthly option

• $1000.00 each (3 or more sharing)

• $1260 each Sharing (2)


Monthly payment (must pay 12 consecutive months) 
A. Age 29-59   

• With cart $165_____without cart $115_____ 

• Family with cart $215_____               


B. Senior (60 + Over) - Junior (23-28) - Military - First Responders (Fire,Police)      

• With cart $145.00_____ without cart $95.00_____

• Family $190.00_____


C.  Junior (22 - Under)

• With cart $125.00_____ without cart $75.00_____


Annual Trail Fee 

Yearly $480_____  Monthly $40.00_____  

*Cart Barn Storage Yearly $200_____ Monthly $20_____ (If available) 

Yearly Fee activates once the signed contract and remittance for all services have been received. The associates’ 
signature indicates that said associate has read and fully understands the basic rules and regulations contained in 
the associate package and agrees to abide by said contract. In the event that the associate becomes disabled, sick 
or incurs an injury a leave of absence may be issued. If the associate can no longer use the facility or moves, a 
refund for the remaining balance of the contract may be requested in writing to the City of Sherwood.


Applicant Signature___________________________________________________


Date___________________



