
 
 
 
 
 

 

 
Men’s (Wed.)            Ladies’ (Thur.)            (Please circle) 

  
*Name:  
  
Address: 
   
City:                                             
 
*Zip: 
 
*Cell Phone: 
 
*E-mail: 
 
Handicap _____  Don’t Know_____ 
 
Men’s (Wed.) Ladies’ (Thurs.)   League Fees: $100.00(includes GHIN Handicap)  
   
Send application and Check  
Payable to:   Cedar Creek Golf Course 

5700 Jason Ave NE 
Albertville, MN  55301 

 
*Applicant Signature: __________________________________________________ 
 
___I am a returning League member and have enclosed the League fees. 
 
___I am new to the club and have a USGA handicap at another club.  My GHIN # is _____________________ 
 
One thing I really like about our League is: __________________________________________________________ 
 
________________________________________________________________________________________________ 
 
One thing I would change about our League is: ______________________________________________________ 
 
My favorite event is: ______________________________________________________________________________ 
 
My least favorite event is: _________________________________________________________________________ 
 
My Ladies’ League Playing Partner(s) is: _____________________________________________________________ 

Cedar Creek Golf Course                            
2024 League Application 

*(Required Info.) 


