
 

                                   APPLICATION FOR MEMBERSHIP 
 

 

MEMBERSHIP TYPES + MONTHLY RATES: 

       

Legacy -  $250          Family (G/T/P) -  $225          Family (T/P) -  $175           Family (G) - $200      

Single (G/T/P) - $200         Single (T/P) - $125         Single (G) - $175           Single (T) - $100         

Single (G) Mon – Fri  ONLY - $125               Pool ONLY - $60 (year ly contract)  

 

*new memberships locked into 1 -year contract;  memberships auto-renew month-to-month after f i rst  

year,  except pool only memberships which auto -renew on yearly basis  

 

Applicant Name: ____________________________________________________________________  

Address:  ___________________________________________________________________________  

Cell  Phone: ________________ Home Phone: ______________ Date of Birth:  _________________  

Spouse’s Name: _______________________________________ Date of Birth _________________  

Email  Address:  _____________________________________________________________________  

                        *bil l ing statements are emailed each month  

Dependents:  

 *family memberships incl .  only dependents 23 years old + younger, l iving in household  

 

Name        Male/Female:         Date of Birth:  

__________________________________________ ___________       _______________  

__________________________________________ ___________        _______________ 

__________________________________________ ___________        _______________ 

__________________________________________ ___________       _______________ 

__________________________________________ ___________        _______________ 

__________________________________________  ___________       _______________   

 

Have you ever been a  member of Brookhill  or Ole Brook/BCC before?      Yes           No  

 

PAYMENT OPTIONS  (CHOOSE ONE):  

ACH / Bank Draft:   __________            Credit  /  Debit  Card __________  

*please notate if  you would l ike to pay for membership dues + account  charges using d ifferent 

payment methods 

 



The Clubs at Ole Brook 

AUTHORIZATION FOR AUTO-PAYMENTS 

 
 

Name: __________________________________________  Phone: _______________________  

           (as i t  appears on Financial  Insti tution records)  

 

 

BANK ACCOUNT DRAFT 

(fi l l  in below OR provide VOIDED check)  

 

Financial  Insti tute Name: __________________________________________________________  

 

City:  ____________________________     State:  _____________    Zip Code:  ______________ 

 

Routing /  ABA # _______________________________  Account # _________________________  

 

 

AUTOMATIC CREDIT/DEBIT CARD PAYMENT  

 

 

Card Type:          VISA              MASTERCARD             AMEX                  DISCO VER 

 

Credit  Card # ________________________________  Exp. Date:  _____________  CVV: ________  

 

  

 

I hereby authorize the Financial  Insti tution named above to pay my monthly dues and/or account 

charges by charging each payment to my account and to make the deduction payable to Brookhill ,  

LLC (dba The Clubs at  Ole Brook).   I  agree that  each payment shall  be the same as  if  i t  were an 

instrument personally signed by me.  This authority is to remain in effect  unti l  revoked by me in 

writ ing.  In addit ion, I have the right to stop payment of charge by t imely notification to my Financial  

Insti tution prior to charging my account.   I understand, however, that  both the Financial  Insti tution 

and     reserve the right to terminate this payment plan (or my participation t herein).   

 

SIGNATURE:  _______________________  PRINTED NAME:  _____________________ DATE:  _______  

 

 

NOTE: Please make any checks payable to:           The Clubs at  Ole Brook  

                                                                           208 S. Whitworth Avenue  

                                                                             Brookhaven, MS  39601  

 

 

CLUBS USE ONLY 

 

 

   Dues:  $__________    MGA: $___________   Handicap: $___________  Other Fees:  $__________  

 

 

Total Due at Joining:  $_______________  

 

This application for membership privileges shall  not be binding unt i l  acceptance below is signed.  

 

SIGNED: ______________________________________      DATE: __________________  
               Clubs a t  Ole  Brook Representat ive  



G = Golf  ( inc ludes car t  fees /  one 18 -hole round  per  day)  

T = Tennis (use of  Brookhil l  + The Ole Brook  courts)  

P = Pool  

LEGACY = Family Golf ,  Tennis,  Poo l + inc ludes car ts  /  locker  /  o ther  benefi ts  

 
APPROVAL for  MEMBERSHIP:  I  he reby  apply  for  membersh ip  to  The Clubs  a t  Ole  Brook  (or  “Th e C lubs”) .   This  

appl icat ion  fo r  membersh ip  pr iv i leg es  wi l l  no t  be  ac ted  upon  un t i l  fu l ly  co mpleted  and  s igned  appl icat io n  i s  r eceiv ed .   

Memb ersh ip  i s  con t ingent  upon  approval  which  sh al l  be  in  the  Club’s  so l e  and  abso lu t e  d iscret ion .  

 

MEMBERSHIP PRIVILEGES:  I  hereby  acknowledge  that  th e  faci l i t ie s  are  o wned  and  operat ed  by  Brookhi l l ,  LLC and  

i t s  a f f i l i a t es ,  and  memb ersh ip  in  The Clubs  a t  Ole  Brook  permi t s  the  member( s)  to  use  The Club  f aci l i t i e s ,  bu t  i t  i s  no t  

an  inves tment  nor  does  i t  confe r  any  equi ty  ownersh ip  in t eres t  o r  any  o ther  p roper ty  in t eres t  in  th e  f aci l i t i es .   

Memb ersh ip  in  Th e C lubs  does  no t  g iv e a  member  a  ves t e d  or  p resc r ip t ive  r igh t  to  r eceiv e any  asset s  i f  Brookhi l l ,  LLC 

is  d is so lved .   I  fu r ther  acknowledg e th at  The  Clu bs  a t  Ole  Brook  rese rves  the  r igh t  to  te rmin ate  o r  modify  th e  

membersh ip  p lan s ,  o r  d iscont inue operat ion  of  any  and  al l  o f  the  faci l i t i es ,  to  s e l l  o r  o th erwise  d i spose of  the  f aci l i t ie s ,  

and /or  to  conver t  to  an  equi ty  member -own ed  faci l i ty .   I  under s t and  th at  a  member  h as  no  r igh t  to  vo te  or  to  o therwi se  

beco me involved  in  the  manag ement  o f  Brookhi l l  o r  The Ole  Brook .   The payment  o f  the  membersh ip  d eposi t ,  dues ,  

fees ,  pe rson al  and  o ther  charges  as  Brookhi l l  may  es t ab l i sh  f rom t ime to  t ime i s  requi red  to  acqui re  and  main t ain 

membersh ip  pr iv i leg es .   With  the  except ion  of  these  membersh ip  ch arg es ,  members  are  no t  sub ject  to  any  l iab i l i ty  o r  

as sessment  fo r  th e  cost  an d  expenses  o f  ownersh ip  o r  manag ement  o f  Brookhi l l ,  LLC dba Th e C lubs  a t  Ole  Brook .    

 

 

INITIAL BESIDE EACH:  

 

_______  Membersh ip  in  The Clubs  a t  Ole  Brook  i s  fo r  a  min imu m of  one  year .   IF m embership  i s  terminated by  the 

member within  one year  of  the jo in ing  date ,  member wi l l  be l iable  for  remaining  monthly  dues  owed in  the  

contra ctual  m embership  year.  Th e ex cept ion  wi l l  be  i f  membersh ip  i s  te rminated  due to  d eath  or  mov ing  res id ence  

of  more than  f i f ty  (50)  mi l es  f rom ei th er  lo cat ion .  

 

_______  For  a l l  Legacy  memb ersh ips ,  I  unders tand  there  may be a  $200  ch arge in  January  to  b e  used  for  the  Club s  

cap i t a l  cost s .     

 

_______  Upon accep tan ce  as  a  member  o f  Th e Clubs  a t  Ole  Brook ,  an  account  wi l l  be  se t  up  fo r  the  member  to  a l low 

dues  and  f ees  to  b e  charged .   Th e member  wi l l  hav e access  to  a  member  por t a l  o f  sa id  ch arges  a t  the  end  of  each  month .   

Payment  o f  dues  and/or  ch arges  i s  due upon  receip t  o f  the  month ly  s t a t ement .   Members  may b e charged  a  la te  f ee  i f  

payment  has  no t  been  r ece ived  by  the  busin ess  o f f ice  by  the  25 t h  o f  the  succeeding  month .    

 

_______  CANCELLATION of  MEMBERSHIP:   Cancel l a t ion  of  membersh ip  must  b e  emai led  to  The C lubs  a t  Ole  

Brook  business  o f f ice  a t  p lay@th eclub sato l ebrook .com  or  submit t ed  in  wri t ing  to  the  business  o f f i ce  lo cated  a t  208  S .  

Whi twor th  Avenue ,  Brookhaven ,  MS,  39601 .   Can ce l la t ion  must  be  po stmark ed  or  received  by  emai l  th i r ty  (30)  d ays  

in  advance.   Al l  amount s  owed to  The Club s  a t  Ole  Brook  wi l l  be  due and  pay abl e  a t  th at  t ime.   Any amo unts  no t  paid  

to  The Club  wi l l  be  sub jec t  to  co l lect ion  pro cedures .   Al l  co sts  in curred  in  the  co l lect ion  of  p as t  due amounts  wi l l  b e  

borne by  the  member .    

 

WAIVER of  L IABILITY:  

 

In  co n s id e ra t i o n  o f  b e in g  a l lo wed  to  p a r t i c i p a t e  a t  B ro okh i l l  o n  Na tch ez  o r  Th e  Ole  Bro o k ,  t h e  un d e rs ig n ed:  

 

a .  Ack n o wled ges  an d  fu l l y  un d e rs t an d s  t h a t  each  p a r t i c ipan t  wi l l  b e  en g ag in g  i n  ac t i v i t i e s  t h a t  i n vo lv e  r i sk  o f  i n ju ry  wh ich  mig ht  

re su l t  n o t  o n ly  f ro m th e i r  o wn  ac t i o n s ,  b u t  f ro m th e  i nac t i o n s  o r  n e g l i g en ce  o f  o th e rs ,  t h e  ru l e s  o f  p l ay ,  o r  t h e  co n d i t io n  o f  t h e  

p remi ses  an d /o r  an y  eq uip men t  u sed .   Fu r th e r ,  t h a t  t h e re  may  b e  o th e r  r i sk s  n o t  k no wn to  u s  o r  n o t  rea so n ab ly  fo re seeab l e  a t  t h i s  

t ime .  

b .  Assu mes  a l l  t h e  fo reg o in g  r i sk s  an d  accep t s  p e rso n a l  r e sp o n s ib i l i t y  fo r  t h e  d amag es  fo l l o win g  an y  su ch  i n jury ,  p e rman en t  

d i sab i l i t y  o r  d ea th .  

c .  Re l ease ,  wa iv e ,  d i sch a rg e  an d  co v en an t  no t  t o  su e  Bro ok h i l l ,  LLC,  i t s  a f f i l i a t ed  c lubs ,  t h e i r  r e sp ec t i v e  o wn ers ,  ad min i s t ra to rs ,  

d i rec to rs ,  ag en t s ,  i n s t ru c to rs  an d  o th e r  emp lo y ees  o f  t h e  o rg an i za t i on  and  o th e r  p a r t i c i p an t s ,  a l l  o f  wh ich  a re  h e re in a f t e r  re fe r red  

t o  a s  “ re l ea sees” ,  f ro m d ema n d s ,  l o sse s  o r  d amag es  o n  ac co u n t  o f  i n ju ry ,  i n c lud ing  d amag e  t o  p ro p e r ty  o r  d ea th ,  c au sed  o r  a l l eg ed  

t o  b e  cau sed  i n  wh o le  o r  i n  p a r t  b y  t h e  n eg l i g en ce  o f  t h e  re l ea sees  o r  o th e rwi se .  

d .  Ack n o wled g es  t h a t  each  memb er  wi l l  b e  re sp o n s ib l e  fo r  an y  d amag es  t h ey  cau se  t o  t h e  co u rse ,  co u r t s ,  g o l f  ca r t s ,  b u i l d ing  a nd  

an y  o th e r  p ro p e r ty  o r  eq u ip men t  o wn ed  by  Bro o kh i l l ,  LLC d b a  Th e  C lu b s  a t  Ole  Bro o k .  

 

 

S ig n ed :  __ _ __ _ __ _ __ _ __ _ ___ _ _ __ _ __ _ __ _ __ _ __ _  Pr in t ed  Name:  _ _ _ __ _ __ _ __ _ __ _ ___ _ _ __ _ __ _ __ _  Da te :  __ _ __ __ _ _ __ _  

 
 

mailto:play@theclubsatolebrook.com

