
 

MEMBERSHIP APPLICATION PACK 

Cape Caddy Association 

Building Professional Golf Caddies for the Future 

  



1. PERSONAL INFORMATION 

 

Full Name & Surname 

_________________________________________________________________ 

Identity / Passport Number 

_________________________________________________________________ 

Date of Birth 

_________________________________________________________________ 

Gender 

_________________________________________________________________ 

Mobile Number 

_________________________________________________________________ 

Alternative Number 

_________________________________________________________________ 

Email Address 

_________________________________________________________________ 

Residential Address 

_________________________________________________________________ 

Suburb 

_________________________________________________________________ 

Postal Code 

_________________________________________________________________ 

2. EMERGENCY CONTACT 

 

Name 

_________________________________________________________________ 

Relationship 

_________________________________________________________________ 

Contact Number 



_________________________________________________________________ 

3. GOLF & CADDY EXPERIENCE 

 

☐ Less than 1 year    ☐ 1–3 Years    ☐ 4–10 Years    ☐ More than 10 Years 

Golf Club(s) where you currently caddy 

_________________________________________________________________ 

Previous Association: ☐ Yes   ☐ No 

If yes, provide details 

_________________________________________________________________ 

Experience: ☐ Carry Bag ☐ Tournament ☐ Corporate Golf ☐ Junior Golf ☐ Club Cleaning 

4. TRAINING & DEVELOPMENT 

 

Formal Training: ☐ Yes ☐ No 

Training completed 

_________________________________________________________________ 

Interested in: ☐ Rules ☐ Etiquette ☐ First Aid ☐ Financial Literacy ☐ Life Skills ☐ Mentorship ☐ Leadership ☐ 

Customer Service 

5. MEMBERSHIP 

 

Membership Category: Professional Member 

Membership Fee: R150 per month 

Payment: ☐ EFT ☐ Cash ☐ Debit Order (Future) 

6. DECLARATION 

 

I declare that the information supplied is true and correct. I agree to abide by the Cape Caddy Association 

Constitution and Code of Conduct and understand that membership is subject to Executive Committee 

approval. 

Applicant Signature 

_________________________________________________________________ 

Date 

_________________________________________________________________ 



7. DOCUMENT CHECKLIST 

 

☐ Copy of South African ID / Passport 

☐ Recent Colour Photograph 

☐ Proof of Address (if available) 

☐ Proof of Payment 

8. TELL US ABOUT YOURSELF 

 

What inspired you to become a caddy? 

_________________________________________________________________ 

What do you enjoy most about golf? 

_________________________________________________________________ 

What are your future goals? 

_________________________________________________________________ 

Favourite Golf Course 

_________________________________________________________________ 

Favourite Professional Golfer 

_________________________________________________________________ 

Languages: ☐ English ☐ Afrikaans ☐ isiXhosa ☐ isiZulu ☐ Other __________ 

9. OFFICE USE ONLY 

 

Application Received 

_________________________________________________________________ 

Membership Number 

_________________________________________________________________ 

Approved By 

_________________________________________________________________ 

Executive Committee Signature 

_________________________________________________________________ 



Approval Date 

_________________________________________________________________ 

  



MEMBERSHIP TERMS & CONDITIONS 

 

• Membership is subject to approval by the Executive Committee. 

• Members agree to uphold the Association's Code of Conduct. 

• Membership fees are payable monthly. 

• Members are expected to represent the Association professionally at all times. 

• Benefits are subject to availability and Association policies. 


