






Date: _____________

Name: ____________________________________

Address: __________________________________

City, State, Zip: ___________________________

Phone Number: ___________________________

1.Lessee acknowledges receipt of the golf cart identified as above
understands they are responsible for the golf cart conditions post round
of golf each time they attend the Litchfield Golf Course. If an employee of
the Litchfield Golf Course observes any damage to the cart, the lessee
will take full responsibility for any repairs needed. 

2.Lessee understands the urge for proper golf etiquette and will follow the
cart paths as desired. Any rules violated will result in the loss of rental
privileges.

LESSEE SIGNATURE(S):

_____________________________

_____________________________

LITCHFIELD                                                                                   
GOLF COURSE
405 W. Pleasure Drive
Litchfield, MN 55355
www.litchfieldgolfcourse.com

Golf Cart Rental Contract

320.693.6059
litchgolf@ci.litchfield.mn.us


