ROYCIEWBROOK

YOUR GOLF HOME

5 STAR PLAYER PROGRAM

APPLICANT INFORMATION
Full Name: Date of Birth:

Home Address: City: State: ZIP:

Email Address: Phone:

Employee Refferal:

PROGRAM DETAILS
$750 One-Time Payment (Remainder of 2025 through the end of December 2026)

As a member of the 5 Star Player Program, you will receive:

Unlimited Range Balls on our premium grass tee* and new artificial turf mats 5 STAR PLAYER
(7 Days a week) PROGRAM
Access to Pitching & Sand Game Area

$32 Twilight Golf Rate with cart (4:30pm April - October | 3:30pm November - March);

6 days a week, excluding Saturdays

*grass tee access will be subject to weather conditions and turf maintenance requirements as determined by the Club

PAYMENT INFORMATION
Credit Card Type: O Visa 0 Mastercard 0 AmEx o Discover

Name on Card:

Card Number:

Expiration Date: CVV: Billing Zip Code:

TERMS & CANCELLATION POLICY:
o 5 Star Player Development Program runs on the calendar year and expires December 30th

o Payment is taken upfront in total (not monthly)
o Twilight golf rate is valid, Sunday - Friday only.

APPLICANT AGREEMENT

By signing below, I acknowledge that I have read and agree to the terms above. I authorize Royce Brook Golf Club to charge my
card with a one-time payment for the 5 Star Player Development Program.

Program Participant Signature: Date:

Applicant(s) acknowledges receipt of and agrees by execution of this Program Application, upon acceptance of application by the Royce Brook Golf
Club (the “Club”), to be bound by the Program Details as they each may be amended from time to time. Program privileges are subject to suspension
or termination for failure to abide by program conditions. Applicant(s) acknowledges that the Program is not an investment in the Club, nor does it
provide an equity or ownership interest in the Club or Club Facilities. Applicant(s) acknowledge that a Program participant only acquires a revocable
license to use the Club Facilities in accordance with the Program Details. The Club reserves the right, at any time, in its discretion, to modify Program
Details, to terminate the Program, or to make any other changes in the terms and conditions of the Program available for use by Program Participant.

(908) 904-0499 www.roycebrook.com
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