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Month-to-Month Player’s Club Agreement 
Ridgeview Ranch Golf Club 

 

 
The Player’s Club Pass entitles the Passholder and, if applicable, any included family members to the following benefits: 

 Seasonal afternoon cart fee and or course access fee only golf 
 Select cart only tee times throughout the day, Monday-Sunday.  May book 24 hours in advance (when available)  
 Player’s Club afternoon golf access at owned public courses in Dallas.  Times and fees vary by each club. 
 Unlimited Range Balls at home club 
 Weekly complimentary professional instructional clinic access 
 Best Price Guarantee on merchandise  
 USGA handicap service through our selected handicap system 

 
The Player’s Club Pass shall be issued in the name of the Passholder. Player’s Club Pass benefits may be extended to spouse and 
family members 18 years of age and younger for an additional monthly fee as set forth below. Passholder acknowledges that children 
under 16 years of age must be signed into the Club by a parent or guardian, and children under 11 years of age must be accompanied 
by a parent or guardian while at the Club. 

The term of this Month-to-Month Player’s Club Agreement (this “Agreement”) is monthly and shall commence on the date 
this Agreement is executed and payment of the first monthly Plan Fee is received by the Club. Either party may terminate this 
Agreement by giving thirty (30) days advance written notice of termination. Passholder is responsible for all fees incurred during the 
thirty-day (30-day) notice period, regardless of which party elects to terminate. In the event that Passholder terminates this Agreement 
before expiration of the then-current term, Passholder agrees to pay to Club a $25.00 cancellation fee. The Club may modify the 
monthly Plan Fee and benefits upon at least thirty (30) days advance written notice to Passholder. 

Passholder agrees to maintain a current credit card account in Passholder’s name on file with the Club at all times. In the 
event that Passholder’s account is more than thirty (30) days past due, Club has the right to bill such past due amounts to Passholder’s 
credit card. Passholder agrees to immediately notify the Club of any changes in credit card information. Passholder further agrees that 
the Club is not responsible for any fees incurred as a result of the Club billing Passholder’s credit card (e.g., for overdrawn accounts, 
exceeding credit card limits, etc.). 
 
Passholder understands that the monthly Plan Fee will not be waived under any circumstances, regardless of whether the 
Passholder exercised the benefits of the Player’s Club Pass in a given month.  
 
The Monthly Plan Fee is as follows (1st Family member may be added on for $19.95, additional family members $10.95 per month 
each): 
Passholder Name:  _____________________________ Passholder Monthly Fee:     _$________$39.95__________ 
Family Member Name:  _____________________________ Total Family Monthly Fee:  _$___________________________ 
Family Member Name:  _____________________________ Total Monthly Plan Fee:    $                                             _____ 
Family Member Name:  _____________________________ Enrollment Fee:       _$____________________________ 

 
Credit Card Type: __________________________________ 
Credit card Number: _____________________________ ___ Expiration date of        /        
Name on Credit Card: ____________________________ ___ Driver’s License: _____________________________________ 

Billing Address:  ___________________________________ Home Phone #:    _(____)________-_____________________ 
 

  ___________________________________ Cell Phone #:       _(____)________-______________________ 
 

___________________________________ Email Address:    _____________________@______________ 
 
Passholder Signature: ________________________________ Date:  _____________________________________________ 
 
Signed on behalf of Club by: _______________________________ Printed Name: ____________________________________________ 


