
HAZEL GROVE GOLF CLUB

GOLF BUGGY SAFETY POLICY
ACKNOWLEDGEMENT FORM

All golfers to complete prior to operating a rental buggy

The safe operation of the ride-on buggies requires conscientious
application and adherence to the minimum standard of care
prescribed by this policy.

Name of User :

……………………………………………………………

By signing below, I acknowledge that:-

a. I have read the Hazel Grove Golf Club Buggy Safe Working
Practice

b. I understand the terms and conditions of the Hazel Grove
Golf Club Safety Policy

c. I have been given the opportunity to ask questions related to
this policy and operating instructions

d. I am aware of the areas where I am unable to take a ride-on
buggy

e. I will operate the buggy in accordance with said Safety Policy

Signature of User  …………………………………  Date  ……………

Signature of Professional  ………………………..  Date  ……………


