
WA Golf/USGA Handicap System 
Club Licensing Applications  

Term     Month:___________Day: ___________Year:___________ through December 31, 2024 

INSTRUCTIONS 

1) Form is to be completed by the club’s Handicap Chairperson. This is the name of the individual that your club has submitted to the
Washington Golf for official records. If your club has multiple golf groups (services) and has submitted a different name for each group (service)
as Handicap Chairperson, then separate applications must be filled out, signed and returned.

2) Please return to the WA Golf office, where it will be signed and kept on file. WA Golf will then submit the name of your club to the USGA,
where it will be shown on their website as part of an Authorized Golf Club list.

Golf Club Name:_______________________________________________________________________________________________ 

Number of Members: _______________Date Organized: ________________Golf Club Type: (1, 2 or 3) ______________ 

Golf Club Address: ____________________________________________________________________________________________ 

City: ________________________________State: _________ Zip Code: _______________________________________ 

Telephone: ____________________________  E-mail Address:_______________________________________________________ 

Club Website (if applicable):____________________________________________________________________________________ 

By submitting this form, I agree to the following: 

1. Our golf club meets the definition of a golf club.
2. Our golf club follows the active/inactive season of the Washington State Golf Association and the USGA National

Revision Schedule.
3. Our golf club follows the USGA Handicap System manual in its entirety.
4. Our golf club meets all items in the club compliance checklist.
5. Our golf club acknowledges that the USGA is the owner of the trademarks, service marks and copyrights listed in the

USGA Handicap System Manual.

Handicap Chairperson’s Name:________________________________________________________________________________ 

Handicap Chairperson’s Signature: ____________________________________________________________________________ 

Handicap Chairperson’s Address: ______________________________________________________________________________ 

City: _____________________________State: _________ Zip Code: ____________________________________________________ 

Telephone: ____________________________  E-mail Address:_______________________________________________________ 

To be completed by Washington Golf: 

To the best of our knowledge, we certify all information on this form to be correct, and the golf club is aware of the 

WA Golf season and the USGA National Revision Schedule. 

WA Golf Authorized Signature:______________________________________________Date:_______________________________ 

Please email this form to cwestwood@wagolf.org or return to: 

Washington Golf: 3401 S 19th St, Suite 200, Tacoma, Washington 98405   •  Phone (206) 526-8605 


