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 Mayfield Graves Country Club (MGCC) is a private club in Mayfield, Kentucky. MGCC is full of 
history. The golf course dates back to 1922, when it was originally a nine hole golf course with sand greens. 
The golf course was redesigned in 1960, and nine more holes were added making it a championship golf course 
measuring 6,305 yards with a challenging par of 70. The golf course is tree lined with rolling hills. The greens 
have bent grass, which provides a smooth putting surface with Bermuda rough and fairways.  
 
 MGCC is more than a great place to play golf. We offer an Olympic size swimming pool, five lighted 
tennis courts and a beautiful clubhouse. The clubhouse was remodeled in 1995 and contains both men’s and 
women’s card rooms and locker rooms. There is a clubroom (bar) along with a snack shop downstairs. MGCC 
hosts various social and holiday activities throughout the year. It is a great place to hold a private function. 
 
 MGCC has a fully stocked golf shop, with a PGA class “A” professional on staff. Golf lessons are 
available and the practice facility has a large driving range and putting green. MGCC is also home to the 
popular WKA (West Kentucky Amateur) and LWKA ( Ladies’ West Kentucky Amateur). Numerous club 
tournaments are held throughout the year.  
 
 There are several types of memberships available. Full family or single membership allows use of the 
entire facility. We also offer a STS Membership (Swim-Tennis-Social) and a pool-only membership during the 
summer. For those who only want to attend social functions, a facility membership is an option.  
 
 We are happy to send you, a prospective member, the enclosed membership application for your 
consideration. If you have any questions, please call me at (270)247-1862 or e-mail me at 
bradlatimer@mewsbb.net. 
 
Sincerely, 
 
 
Brad Latimer 
General Manager 
 
 
 
 

Mayfield Graves Country Club * 1301 West Broadway * Mayfield, KY 42066 
 
 



 
MAYFIELD-GRAVES COUNTRY CLUB, INC. 

 
Membership Options and Fee Requirements 

  
 

FULL REGULAR MEMBERSHIP 
Unrestricted membership available to any member.  A Full Regular Family member is a person who is a head of 
household and, upon application, has attained the age of 35 years. 
 
*A single member is a member that has no dependents  
 
 
 
             FULL MEMBERSHIP – Senior Status  
Available to the head of household member who has reached his or her seventieth (70) birthdays.  Full Senior 
Members will pay a reduced dues rate and be subject to possible restrictions as established by the Board of 
Directors.  A Full Senior Family member must have at least 10 consecutive years of membership upon the time 
of Full Senior Membership application. It is the responsibility of the member to notify MGCC of age status. 
 
*A single member is a member that has no dependants 
 
 
 
            FULL MEMBERSHIP – Junior Status   
Membership is available to a single person or family who, upon application, has attainted the age of 19 years (or 
in the case of a full-time college student, until college graduation or their 26th birthday) but is under the age of 
35 years.  Full Junior Members will pay a reduced dues rate and be subject to possible restrictions as established 
by the Board of Directors.  A member is eligible to remain in this category until attaining the age of thirty-five 
(35) years and shall then automatically become a Full Regular Family or Full Regular Single members upon the 
payment of full dues and fees. It is the responsibility of the member to notify MGCC of age status. 
              
* A single member is a member that has no dependants 
 
 
 
            FULL MEMBERSHIP – Youth Status   
Membership is available to a young person who, upon application, is between 14 and 18 years of age or until 
graduation from high school. Youth Members will pay a reduced dues rate and be subject to possible 
restrictions as established by the Board of Directors.  The parents or guardians shall be responsible for all 
financial transactions occurring at Mayfield Graves Country Club. Parents or guardians are also responsible for 
the behavior and actions of the youth member. In-county guests who wish to play golf with the youth member 
are restricted to 2 times per year as stated in our guest policy guidelines. It is the responsibility of the member to 
notify MGCC of age status. 
 
                         
                         
 
 
 



 
MAYFIELD-GRAVES COUNTRY CLUB, INC. 

 
Membership Options and Fee Requirements 

 
 
SWIM, TENNIS AND SOCIAL MEMBERSHIP 
The STS Membership is a non-golf membership.  STS members may use all facets of the club with the 
exception of any golf facilities. 
 
   
 
SUMMER POOL MEMBERSHIP  
The Summer Pool Membership grants the members access to the pool and snack shop only.  This membership 
begins on Memorial Day and ends on Labor Day. 
 
   
 
FACILITY MEMBERSHIP 
Facility members may only use the Clubhouse Facilities.    
 

   
 
OUT-OF-COUNTY MEMBERSHIP 
   
 
OUT-OF-REGION MEMBERSHIP 
 
  Classified as living Out Of Region 12 months of the year. Anyone who lives out of the  
  Jackson Purchase Area (which includes the counties of Ballard, Calloway, Carlisle,  
  Fulton, Graves, Hickman, Marshall and McCracken) is eligible to apply for this membership. 
   
   
 
 

TRANSFER OPTION   
 

SUPER SENIOR TRANSFER 
This membership is only available to current members with at least ten (10) consecutive years of membership 
who have reached their seventy-fifth (75) birthday and wish to transfer to the STS or Facility Membership.  
Each transfer must be approved by the Board of Directors.  No fees are required for this transfer. 
 
 
 
 
 
 

 
 
 
 



 
APPLICATION FOR MEMBERSHIP PRIVILEGES 

(PERSONAL) 
 
 
Name______________________________________________________________________________________ 
 
Primary Residential Address____________________________________________________________________ 
 
City______________________________ State _________________________Zip_________________________ 
 
Telephone (    ) ____________ Cell Phone (     )________________________DOB________________________ 
 
Email address (1) ________________________Email Address (2) ______________________________________ 
 
Spouse’s Name ______________________________________________________________________________ 
 
Spouse’s DOB_________________ Cell Phone (     ) _________________________________________________ 
 
Unmarried children of Applicant twenty-six (26) years of age and under, living at home and attending school on a full-
time basis: 
 
 Name   DOB          M       F  Name         DOB           M           F 
1.________________________  ______      ____   ____  3. ___________________   ______     _____    ________ 
   
2. _______________________   ______      ____   ____  4. ___________________   ______    ______    ________                 

 
 
 

Primary      Spouse 
      
Name ___________________________   Name ______________________________ 
 
Occupation ___________________________________ Occupation __________________________________ 
 
Telephone (     ) ________________________________Telephone (    ) _______________________________ 
 
Address ______________________________________ Address ____________________________________ 
 
City _________________State _______Zip _________    City _________________State ______Zip ________ 
 
. 
 
Signature ____________________________________________   

 
 
 
 
 
 
 
 
 



 
APPLICATION FOR MEMBERSHIP PRIVILEGES 

(YOUTH PERSONAL) 
 
 
Youth Name_________________________________________________________________________________ 
 
Youth’s Address______________________________________________________________________________ 
 
City______________________________ State _________________________Zip_________________________ 
 
Telephone (    ) ____________   DOB________________________ 
 
School Attending  ______________________________________________ 
 
Email address _________________________________________________ 
 

 
 

Parent / Guardian Information 
 

 
Name _________________________________________ 
 
Occupation _____________________________________  
 
Telephone (     ) _________________________________   Cell  (    ) _____________________________________ 
 
Address _______________________________________    City _________________State _______Zip _________   
 
E-Mail Address _________________________________  
      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
1.  Application for Membership Privileges:  Please indicate below the classification of membership you are applying for in the Club 
and the membership fee set forth below by completing the appropriate line. 
 
Membership Classification  Membership Fee-  Membership Classification Membership Fee 
 
Full Regular Membership     Full Membership – Junior Status    
 Family    _____________  Family   ______________  
 Single    _____________  Single   ______________  
 
Full Membership – Senior Status    Swim, Tennis, Social  ______________ 
 Family    _____________  
 Single    _____________ Facility Membership  ______________ 
    
Super Senior Transfer  _____________ Pool    ______________ 
 
Out-Of-County   _____________ Out-Of-Region  ______________       
 

Youth Membership             ______________     
(Guaranty Form Must Be Completed)   
 
Approval for Membership Privileges:  I hereby apply for membership privileges in Mayfield Graves Country Club, Inc. 
(the“Club”).  This Application for Membership Privileges will not be acted upon until fully completed, signed and accompanied by a 
check for the membership fee and dues required by the Club.  Membership is contingent upon Board approval, which approval shall 
be at the Board’s sole and absolute discretion.  It is understood that if the Application is not acted upon favorably, the Club shall 
refund all funds paid herein, without interest, and this Application shall become null and void.  The undersigned acknowledges and 
agrees that this Application for Membership Privileges is irrevocable after mailing or delivery to the Club unless it is not approved. 
 
3.  Receipt of Membership Plan:  The undersigned hereby acknowledges receipt of the Rules and Regulations of membership in 
Mayfield Graves Country Club, Inc. and agrees to be bound by all of its respective terms and conditions as may be amended from time 
to time.    Membership privileges may be terminated for failure to comply with membership conditions. 
 
4.  Payment of Club Membership Account:  All dues, fees, food, beverage, merchandise, services and other charges of the Club 
charged to the member’s Club account will be billed monthly and shall be due upon receipt and shall be deemed delinquent if not paid 
by the fifteenth day of the month in which the statement was mailed.  The undersigned hereby agrees to pay all dues, fees and other 
charges incurred by the undersigned, immediate family members and their guests and to pay the Club account when due.  Past-due 
bills will accrue a late fee each month in an amount equal to a minimum late fee established by the Club from time to time.  The 
undersigned further agrees to pay all reasonable attorneys’ fees, investigation fees and other costs incurred in connection with the 
collection of delinquent accounts. 
 
 5.   Termination:  Termination of membership must be requested in writing and signed by the member.  Member will be responsible 
for dues until the Board has received and accepted the termination of membership. 
 
Any change of membership status must be requested in writing and signed by member.  It is the responsibility of member to 
notify the Club of any marital status change, senior age or junior age change. 
 
     Upon signing this Application for Membership Privileges, I authorize the disclosure and release of information to Mayfield Graves 
Country Club for investigating my qualifications for membership and authorize those persons or entities herein to furnish information 
to Mayfield Graves Country Club. 
 I understand that acceptance for membership in Mayfield Graves Country Club is subject to approval and payment of the 
required membership fees, dues and charges established by the Club. 
 
Date: __________________________________________   Signed: __________________________________________________ 
 
Date: __________________________________________   Signed: ___________________________________________________ 
 

Mayfield-Graves County Club, Inc., 1301 West Broadway, Mayfield, KY 42066 
Phone (270) 247-1862 – Fax ( b270) 247-9176 – Email:  mgcc@mewsbb.net 


