
Spring Brook Golf Course 2025 Membership Fees  
 
 
MEMBERSHIPS: (First time members receive a significant discount off of membership fees):  
Family**​​ ​ ​ ​ ​ ​ $1,285 
Single** ​​ ​ ​ ​ ​ ​ $845​  
Young Family** (Both 23-30) ​ ​ ​ ​ $1000  
**1st Child Add On (15 and under) ​ ​ ​ ​ $105  
**2nd Child Add On (15 and under) ​​ ​ ​ $55  
**1st Child Add On (16-20) ​ ​ ​ ​ $155 
**2nd Child Add On (16-20) ​ ​ ​ ​ $105  
High School Student (Non-Golf Team, 10-18) ​ ​ $210  
High School Student (Full Year Golf Team, 10-18) ​ ​ $170  
College Student (Full time ID Required, 19-22) ​ ​ $420 
Senior Couple (M-F, 62+) Walking ​ ​ ​ ​ $1,000 
Senior Couple (M-F, 62+) Riding ​ ​ ​ ​ $1,475 
Senior (M-F, 62+) Walking ​​ ​ ​ ​ $685 
Senior (M-F, 62+) Riding ​ ​ ​ ​ ​ $935  
TOTAL MEMBERSHIP AMOUNT DUE: $___________________  
 
GOLF CART YEARLY RENTAL:  (Driver’s License will need to be presented and release signed) 
One Seat (Additional rider must pay daily cart fee) ​ ​ $425​  
Two Seats (Additional rider does not have to pay) ​ ​ $650​  
TOTAL GOLF CART RENTAL AMOUNT DUE: $___________________  
 
GOLF CART STORAGE AND TRAIL FEES: (Driver’s license required for all on-course driving)  
Electric Cart Storage (During Golf Season) ​ ​ ​ $450 
Gas Cart Storage (During Golf Season) ​ ​ ​ $410 
Winter Storage for Electric or Gas Cart ​ ​ ​ $120 
Trail Fees (For those storing carts in home on course) ​ ​ $350 
TOTAL GOLF CART STORAGE AMOUNT DUE: $____________________ 
 
DRIVING RANGE PASS  
Single ​ ​ ​ ​ ​ ​ ​ $110 
Family (Covers those on Membership) ​ ​ ​ $190 
TOTAL DRIVING RANGE PASS AMOUNT DUE: $___________________  
 
HANDICAP (One is Required for ALL tournament and league play)  
Adults: USGA ​ ​ ​ ​ ​ ​ $40 
Adults: Local ​ ​ ​ ​ ​ ​ $16 
Junior: Under 18 for all non-high school tournaments ​ ​ $10  
TOTAL HANDICAP AMOUNT DUE: $___________________  
TOTAL FROM ALL CATEGORIES: $___________________  
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
Please return this statement to: Spring Brook Golf Course; PO Box 46; Mora, MN; 55051  
NAME:  
ADDRESS: ​ ​ ​ ​ CITY/ STATE/ ZIP:  
MOBILE #:: ​ ​ ​ ​ ​ EMAIL:  
FAMILY MEMBERSHIP INFO: ​ USGA HANDICAP INFO; ​ ​ ​ FOR OFFICE USE ONLY:  
Adult #1:________________________ ​ Adult #1:________________________​ ​ pd:$___________________________ ​
Adult #2:________________________​ Adult #2:________________________ ​ ​ Method:________________________ 
Child #1:________________________ ​ Junior #1:________________________ ​ Date:__________________________ Child 
#2:________________________ ​ Junior #2:________________________ ​ Initial:__________________________ 


