


 ARROWOOD WOMEN’S GOLF CLUB


2026 Membership Application/Renewal


President: Annette Polit 330 283-8664 (contact for more information)

Members play Tuesday mornings in pre-arranged tee times beginning at 8:00 a.m.


Current GHIN #____________________Club Affiliation ___________________NO GHIN #_____


o If no GHIN #, refer to NOTE  below

o Maximum Index of 40.4 used for weekly sweeps.  

o  NOTE: Your GHIN number will be provided through SCGA.  Handicap Chair will post all games played to this    

GHIN number. Membership is available to women 18 years of age or older who have a handicap index of 40.4  
or lower.  If an index has not been established, a prospective member may submit three complete scorecards 
and a provisional index can be calculated to see if membership requirements have been met.  A Tuesday round 
with the AWGC as a guest is encouraged prior to membership.




•   Regular annual AWGC ..….………….……. $115 


•   Partial year (after July 1- Dec 31)  ….………$70


RENEWALS accepted between Oct. 15 through Dec. 1 to ensure entry in AWGC Member Handbook.


MAIL Check payable to Arrowood Women’s Golf Club to:

	 	 Treasurer:	 Shirley Barnes

	 	 	 	 	 1158 Village Drive

	 	 	 	 	 Oceanside, CA 92057


Last Name_________________________________ First Name____________________________________


Address ________________________________________________________________________________

	 	 	 City	 	 	 	 	 State	 	 	 Zip

Home Phone (           )________________________      Cell Phone (          )___________________________


Email Address ________________________________________________ Birthday  ______/_____/_________


Membership:SCGA (Southern California Golf Association) Membership ($41) is included in your annual 
dues. Multiple club memberships: A rebate may  be requested through SCGA.


I acknowledge that I will abide by the USGA Rules of Golf as well as the Arrowood Golf Course and 
AWGC local rules.  I will play ready golf, keep an accurate scorecard, follow golf etiquette, and will 
play in a timely manner reflecting the USGA recommendations for pace of play.

I understand that acceptance of membership is at the sole discretion of AWGC Board of Directors.


Signature________________________________________________________ Date___________________


ap 1/07/2026


