
 
 
 
 
 

 
 
Membership levels for Staley Farms Golf Club include: Full Golf, Associate, Corporate, Senior, Non-Resident, 
Non-Refundable, Social and Dining, and may be found on this website. Additional information may be obtained 
by contacting our Director of Sales and Marketing. Below you will find an application for membership that may 
be downloaded and emailed or brought in. We look forward to visiting with you and answering questions you 

may have about the club. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



 

 
Application for Membership 

 
By signing below, I hereby make an application for membership in Staley Farms Golf Club. 
Membership: (   ) Legacy  (   ) Full Golf  (   ) Associate  (  ) Corporate  (   ) Senior   

(   ) Non‐Refundable  (   ) Non‐Resident       (   ) Individual  OR  (   ) Family 

PERSONAL INFORMATION 

Please circle one:   Mr.     Mrs.     Ms.     Dr.   

Name: ________________________________________________________________________________________________________________________________ 

Social Security Number:  _____              ___________    Date of Birth:  ______________________ _______________________________ 

Wedding Anniversary:  ________________   Mobile Phone: ___________________________ Email Address: _______________________________________ 

Spouse: _______________________________________________________________________________________________________________________________ 

Date of Birth: ____________________ Cell Phone: _______________________________   Email Address:_______________________________________ 

Children unmarried under the age 24 and date of birth: 

___________________________________________________________________    _________________________________________________________________ 

___________________________________________________________________     __________________________________________________________________ 

Home Address: __          ___  ___  Telephone:___________________________________________________    

City, State, Zip:                       ________________ 

Receive Statement By Email: (   ) Yes  (   ) No          Receive Club Update Via Email: (   ) Yes  (   ) No 

BUSINESS INFORMATION 

Employer:      _____    ________  Years at Present Employment:     ________________ 

Title:            ________  Telephone:     ___      _______ 

Work Address:          ______________________________________________________________________   

City, State, Zip:        _______________________________________________________________________________ 

Please send correspondence to my (   ) business address  (   ) home address.   

 

I am acquainted with the following Members at Staley Farms Golf Club: 

______________________________________________________________  _____________________________________________________________ 

______________________________________________________________  _____________________________________________________________ 

REFERENCES 
Name:               Telephone Number: 

____________________________________________________________  _____________________________________________________________ 

______________________________________________________________  _____________________________________________________________ 

LIABILITY WAIVER:    I voluntarily assume all  risk of accident  for damage  to my person or property and  that of my  family and guests.    I hold 

harmless Premier Golf Missouri, LLC, dba Staley Farms Golf Club, its officials and employees for any claim, liability or demand of any kind for or 

on account of personal injury, damages or loss of any kind that my family, my guests, or I may sustain for any reason. 

You are herewith authorized to inquire of my bank and said creditors concerning my credit worthiness, promptness of payment, or other verifying 

data to review my credit rating and conduct any other check of my personal history.  I understand that such inquiries will be made in the strictest of 

confidence. 

I acknowledge the receipt of a copy of the Rules & Regulations and Plan for Membership of Staley Farms Golf Club and that I have read the same.  

I agree, if admitted, to conform to said Rules & Regulations and Plan for Membership.   

Signature: ______________________________________________________________  Date:____________________________________________ 

Accepted this __________ day of ____________________, 2010   By: _________________________________________________________________ 

Staley Farms Golf Club, 10310 North Olive Avenue, Kansas City, MO  64155 (816) 734‐3839  * FAX (816) 734‐8668 
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