
 

 

2020 Junior Golf  
Columbus Country Club is proud to offer a true Junior Golf Membership, available to 

juniors under the age of 23.  

Spreading out over nearly 7,000 yards, the historic Par 72 Championship Course at Co-

lumbus Country Club has seen some of the game’s greatest players grace its fairways. 

Host to the 1964 PGA Championship, won by Bobby Nichols in thrilling fashion over 

two of golf’s icons, Jack Nicklaus and Arnold Palmer, the Donald Ross design has been 

drawing rave reviews since its inception. In 1965, central Ohio’s only private Par-3 

course was built, adding a new dimension to the club’s golf offering. A wonderful addi-

tion to the landscape, the nine-hole Family Par-3 course provides an outlet for junior 

players just learning the game, as well as an opportunity for those more accomplished 

golfers to shave some strokes by polishing their short games.  

Members at Columbus Country Club are also afforded the opportunity to practice on 

some of Ohio’s best facilities that feature two large grass hitting areas with five bent-

grass target greens and a wide elevated chipping green with deep sand bunkers.  

We have spent the past few seasons bringing our course back to the design that Donald 
Ross envisioned. It’s a stunning landscape that you won’t find anywhere else in Colum-
bus!  



 

 

 

Club Privileges  
Junior Golf Members may play unlimited rounds of golf. All rounds on the Championship course and 
time on the practice tee must be within the below time restrictions unless otherwise approved by the 
Golf Professional staff.  

The Family Par-3 course may be played at any times.  Please call the Pro shop at  
614-861-1332 to arrange all tee times and check course availability. 

 

 Day Golf      Tee Times     Practice Facilities 

 

Our  Team  
Tom Gallagher ~ General Manager · tgallagher@columbuscc.com  

Ryan Coll, PGA ~ Director of Golf - rcoll@columbuscc.com 

Chase Wilson, PGA ~ Director of Instruction - chase.wilson.pp@gmail.com 

2020 Pricing  
The Junior Golf Membership is an annual fee of $1,750.00 (+ tax). This membership is a single membership on-
ly for the Junior outlined in this application (privilege's do not extend to the immediate family) and is subject 
to all applicable rates and fees.  Greens fees are included as well as use of the practice facilities. Guest fees, Cart 
Fees (must have valid drivers license), and bag storage fees apply.  Membership is valid from date of applica-
tion through 12/31/20 

Dress Code & Pace of Play 
All Junior Golf Members are required to abide by the club dress code and pace of play policies. Shorts are per-
mitted for both men & women and should be Bermuda length. No cut-offs, jeans, t-shirts or cargo pants/shorts 
are permitted. No metal spikes are allowed on any of the golf facilities. The membership considers a standard 
round of 18 holes for the Championship Course to be 4 hours and 10 minutes. If a group falls behind more than 
one hole they are expected to invite the following group to pass. 

Tuesday  After 2:00pm  After 11:00am 

Wednesday  All Day  All Day  

Thursday  All Day  All Day  

Friday  7:30am - 10:30am 

& after 4:00pm  

7:30am - 10:30am & after 2:00pm  

Saturday  After 2:00pm  After 1:00pm  

Sunday  After 2:00pm  After 1:00pm  

Holidays  After 2:00pm  After 1:00pm  



 

 

Junior Golf Membership Application  
Guardian’s Name:____________________________________________________ 

Guardian’s Email:____________________________________________________ 

Guardian’s Phone #:__________________________________________________ 

Billing Address :_____________________________________________________ 

Junior’s Full Name: ___________________________________________________ 

Date of Birth:_______________________________________________________ 

Cell Phone:_________________________________________________________ 

Email:______________________________________________________________ 

School:_____________________________________________________________ 

Golf Team Member:     Y      N  

Emergency Contact: __________________________________________________ 

Phone # :__________________________  Relationship:_____________________ 

Relatives who are or have been members: ________________________________ 

Member Sponsor(s) :________________________________________________ 

* an active member sponsor is required for all junior members 

Family Golf 



 

 

Junior Golf Membership Agreement  
 

I hereby authorize The Columbus Country Club, Inc., (CCC) and its representatives to circulate my name to 

the membership and otherwise obtain information about me in connection with the consideration of my 

membership application. I hereby release CCC, its members, trustees, representatives and third parties from 

liability for actions, recommendations, statements, reports or other actions or omissions or disclosures that 

are made to, or requested, taken or not taken, or received by, CCC, and its representatives in connection with 

the consideration of my membership application. Membership fees for Columbus CC are effective for one cal-

endar year from date of membership application.  

By submitting this application, I agree to be obligated to the terms and bound by the Code of Regulations and 

Rules as set by Columbus Country Club. The Club reserves the right to correct any payments or credits made 

in error.  

I agree to the playing times and use of the as outlined within this document and understand my membership 

is valid only in 2018 and so long as my account and conduct are in good standing. I agree to abide by the dress 

code , tee time, pace of play and golf course manner policies and understand that at any time I do not adhere 

to these policies my membership can be revoked or can be asked to leave the property.  

I agree to the conditions described above and to be bound by each of the terms of this application, including 

arbitration.  
 

Applicant Signature ______________________ Date_________________  

Parent Signature _________________________ Date _________________  

Member Sponsor Signature _________________ Date _________________ 

 

ACH Set Up: 

All purchases made by the Junior Member will be automatically deducted from the account set 

up in member’s name. You will receive a bill emailed to you on the first few days of the month, 

and the amount will be automatically withdrawn on the 15th (approximately 2 weeks later). 

ACH form attached to this document.  

Email Preferred for Billing Statements : _______________________________________________ 



 

 

ACH Authorization Form 

 
We are pleased to offer you a chance to pay your monthly club statement using direct debit payment plan. 

Now you can have your monthly payments automatically withdrawn from your checking or savings account. 

How the Direct Debit Payment Plan (ACH) Works: 

You authorize regularly scheduled payments to be made from your checking or savings account. That is it. 

Your payments will automatically be deducted on or about the 15th of each month, giving you time to review 

your statements and ask any questions. Proof of payment will appear on your statements. The authority to 

charge your account will remain in effect until you notify us in writing to terminate the authority. 
 

1.) Mark the box to indicate whether the account is checking or savings. 

2.) Fill in your financial institutions name, location, routing number, and account number 

3.) For Checking, attached a voided check for verification of all financial institution’s information. For Sav-

ings, please contact your bank to obtain the correct routing number. 

4.) Fill out your name & Sign and date the bottom of the form. 

5.) Return form along with application 

------------------------------------------------------------------------------------------------------------ 

Direct Debit Payment Form 

I hereby authorize the Columbus Country Club to initiate debit entries (and credit entries if 

necessary) to my checking/savings account at the financial institution listed below for payment 

of the monthly balance of my Columbus Country Club statement. This authority will remain in 

effect until the Columbus Country Club is notified by me in writing to cancel it in such time as 

to afford the Columbus Country Club and the financial institution a reasonable opportunity to 

act on it. 

 

                            (   ) Checking Account                 (   ) Savings Account 

 

Financial Institution Name: _______________________________________________________ 

Financial Institution City & State: __________________________________________________ 

Routing Number: ______________________ Account Number:__________________________ 

Member Name: __________________________________ Member #: ____________________ 

________________________________________ _____________________ 
    Authorizing Signature                                                          Date 
 

For Checking, please attach a voided check for verification of all financial institution information 

For savings, please contact your bank for the correct routing number. 


