USE OF PRIVATELY OWNED BUGGIES BY MEMBERS WITH A DISABILITY

IMPORTANT NOTICE

The Club’s policy concerning possible use of privately owned buggies, when the course is slightly or
moderately wet, as defined by its COURSE CONDITIONS — CLOSURE / RESTRICTIONS MATRIX
published in 2022, only permits exceptional use of a privately owned ride on buggy at these times if
the owner suffers a physical or mental impairment as defined within the Equality Act 2010. In
addition to the standard conditions for users of any privately owned ride on buggy (as set out in the
Clubs Buggy Policy), a member who may have such an impairment and who wishes to use their ride
on buggy when restrictions are in place, will normally be required to provide medical evidence of
their disability.

All users of privately owned buggies are required to sign a Golf Buggy Safety Acknowledgement
form, confirming they have read and will comply with standard required for the safe use of their
buggies:-

a) Buggy Safety Policy

b) Buggy Safe operating Practice document
c) Hole by Hole Buggy Use risk assessment
d) Buggy safety route course map

Copies of these document may be obtained from the Club’s Website or by request from the office.
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Registration for Private Ride on Buggy

SUrNAMEe  ccreccrreccreecennnennnes

Christian Name/s ......ceevvvecnsenseneesseenssneeennee

Details of any Physical or Mental impairment requiring use of buggy during slightly or
moderately wet condition

Description of privately owned buggy including make and model number

Details of public liability insurance — copy of insurance certificate to be provided
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Golf Buggy Safety Policy Acknowldgement

SUrNAMEe  ccreccrreccreecennnennnes

Christian Name/s ......ceevvrecnnenseneesseenssneeennee

Details of any Physical or Mental impairment requiring use of buggy during slightly or
moderately wet condition

Description of privately owned buggy including make and model number

Details of public liability insurance — copy of insurance certificate to be provided

Signature ......ccviicnniiiinenn



Date ....cccceerreeerenne.



