2024 MEMBER APPLICATION

University
~Glub - AT WIDOWS WATCH
4850 Leestown Road Lexington, KY 40511 438 Barbaro Road Nicholasville, KY 40356
859.381.8585 859.223.4516

www.uclubkentucky.com

Members at the University Club of Kentucky enjoy the best golf value in the state. Members will not
only have access to Golf Weeks 2012 Best in the State Wildcat Course, but also to the Arthur Hills
designed Big Blue Course. Your Membership at the University Club of Kentucky also includes
Membership privileges at Golf Club at Widows Watch (M-F, Sat/Sun for a Players Plus Rate), and the
Peninsula Golf Resort (M-TH only). All memberships expire 12/31/24.

FULL MEMBERSHIP OPTIONS: The Perfect Membership for the Avid Golfer.

MEMBERSHIPS WITHOUT CART WITH CART INSTALLMENT
ONE TIME ONE TIME PLAN
PAYMENT PAYMENT 3 PAYMENTS
AMOUNT AMOUNT
*Includes Tax *Includes Tax *Includes Tax
7- Day Individual $2700 $3900 3 PAYMENTS OF
Membership $945/$1365
7- Day Family Membership $3900 $5800 3 PAYMENTS OF
$1365/$2030
Weekday Individual $1800 $2800 3 PAYMENTS OF
Membership $630/5945
Weekday Family Membership $2400 $3900 3 PAYMENTS OF
$840/51365

Each Membership Includes:
e One (1) Warm Up Basket of Range Balls Per Day
e  Six (6) Complimentary Guest Passes with a Family Membership
e  Four (4) Complimentary Guest Passes with an Individual Membership

Annual Dues: Annual Dues are paid in full with one lump sum payment OR in 3 installments. 1%t installment due day of
purchase, 2" installment due 3/31/24, 3" installment due 5/31/24. Installments not made on time will result in
suspension of membership.

Cash Discount: All prices listed above reflect a 5% cash discount. Payment methods that are included in the cash
discount price are: Cash, Certified or Personal Check, and Money Order. The 5% Cash Discount price does not apply to
payments made with Visa, Master Card, American Express or Discover Card.

Discounts cannot be combined.




2024 MEMBER APPLICATION

L. General Information (Please print):
APPLICANT’S LAST NAME: FIRST NAME:
EMAIL ADDRESS: PHONE #:

BILLING ADDRESS:

II. Membership Information (Complete For Family Memberships
Only):

SPOUSE’S NAME:

DATE OR BIRTH:

EMAIL ADDRESS: ALTERNATIVE PHONE #:

III. Children in household under the age of 23 (Complete for Family
Membership Only)

Name Birth Date
1 / /
2 / /
3. /___J
4. / /

*Note: Signature required on back of this form.

For Office Use Only:
Type of Membership:

Amount Paid:
Date:
Payment Type:

Check/Ref #:




2024 MEMBER APPLICATION

GENERAL ACCEPTANCES BY ALL MEMBERSHIP APPLICANTS

| hereby acknowledge receipt of the University Club of Kentucky Member Rules and Regulations and agree to be bound by the terms and
conditions thereof as the same may be amended from time to time by the Club in its sole discretion. Memberships are contingent upon
approval by the Club, which approval shall be at the sole discretion of the Club. | hereby agree to pay UCKY, LLC (“The Company”) the amount
due for the Enrollment for the category selected upon application. | also agree to pay the dues for the category of Membership selected and
understand any refunds are the sole discretion of Club management. The current amount of dues for each category is described on a separate
Schedule of Member Classifications, Dues, Fees and Charges.

It is understood and agreed that the UCKY, LLC is an independent, private corporation which is not related to the University of Kentucky and its
affiliated organizations and that the University of Kentucky and its affiliated organizations are not responsible for or involved in the sale of club
Memberships, or for the operation and conduct of UCKY, LLC.

1) ACKNOWLEDGEMENT OF MEMBER RIGHTS:
The UCKY, LLC is a club privately owned and operated by The Company. | hereby acknowledge that my Membership is not an investment in the
Club nor does it provide an equity or ownership interest in the Club Facilities. Memberships do not confer upon me a vested or prescriptive
right or easement to use the Club Facilities. | hereby acknowledge that | am not entitled to vote or participate in the management of the Club.
| hereby acknowledge that | acquire only revocable license to use the Club Facilities. The Club reserves the right, in its sole absolute discretion,
to discontinue operation of any or all of the Club Facilities, to sell or otherwise dispose of the Club Facilities in any manner whatsoever and to

any person whomsoever and make any other changes in the terms and conditions of the Membership or the Club Facilities available for use by
Members.

2) LIABILITY WAIVER:
| hereby voluntarily acknowledge that the use of the Club Facilities and any privileges or service incident to holding of a Membership is
undertaken with knowledge of risk of possible injury. | hereby assume and accept all risks of accident, injury or damage to my person or
property and that of my family and guests sustained while using the facilities or involved in any event or activity incident to holding a
Membership in the Club. In accepting the risk of injury, | understand that | am relieving and willfully indemnify and hold harmless UCKY, LLC
and their partners and affiliates, its officers, directors, employees, agents, members and management for and from any and all loss, costs,
claims, damages and liabilities for property damage, demand of any kind for or on account of personal injury or death arising from or connected
with the use (whether proper or improper) of the Club Facilities by the undersigned and my family or guests, may sustain for any reason.
It is intended that this disclosure shall constitute a good, sufficient and complete defense against action which may be brought by the
undersigned or anyone acting on his/her behalf alleging injury, loss or damage to him/her arising out of use, either direct or indirect, of such
facilities. Every effort will be made to ensure the undersigned’s health and safety.

IV. Applicant(s) Signature

APPLICANT’S SIGNATURE: DATE:

SPOUSE’S SIGNATURE: DATE:
*For Family Membership Only

Membership Dues may be remitted by Check, Credit Card, Cash or Money Order.



