
Secretary:  Duncan Ireland   

 

                           Kingston Grange  
Office Phone: 0131 664 3009               297 Gilmerton Road 
E-mail:  info@libertongc.co.uk            EDINBURGH 

      Clubhouse Phone:  0131 664 0853 EH16 5UJ 
  

  

  
 

 
APPLICATION FOR JUNIOR MEMBERSHIP 

 

Surname: ____________________  Forenames: _________________________________ 

 

Address: ________________________________________________________________ 

 

___________________________________________ Postcode: ____________________ 

 

Home Tel No: _________________ E-Mail address: _____________________________ 

 

Date of Birth: _________________  Mobile Number: ____________________________ 

 

Present or Previous Clubs: __________________________________________________ 

 

Handicap: ____________                    Do you have a current Handicap Certificate?  Y / N 

 

I hereby apply for Junior Membership of Liberton Golf Club and, if elected, agree to abide by 

the Constitution, Rules and Bye-Laws of the Club. 

 

Signature of Applicant: ______________________________ Date: _________________ 

 
Notes to Applicants 

 

1.  Junior applicants must be 10 years of age before their names can be added to the waiting list or admitted 

as a member. 

2. It is the applicant’s responsibility to inform the Club of any change of address. 
 

 

Proposer     Seconder 
 

Name  Name  
Address  Address  
    
    
Signature  Signature  

 
For Office Use Only: 

 

  

Date Application Received Deposit Paid Application Acknowledged 

 Not Applicable  

  


