Special ], GOLF CART REQUEST FORM

Olympics ’§ﬁ.ﬁ7

Washington

Special Olympics Washington Golf Competition

Submitted by: DCoach O Coordinator

Name and Contact Information:

Player Name Brief Description of Need

Please do not provide information about any other disability or medical condition unless it also relates to the disability that led
to the cart request. Per the USGA Rules and Regulations, players and caddies must walk the course at championship and
qulaifying rounds. Consistent with the Americans with Disabilities (ADA), a player or caddie with a disability that effects their
ability to complete play may request and be permitted to use a golf cart as an accomodation. Please list the names above that
are requesting use of a golf cart and complete the questions below (continue on back if needed):

Please explain the nature and history of your disability and why it requires that you use a golf cart:

Player 1:

Player 2:

Player 3:

Player 4:

Player 5:

How far are you able to walk without stopping and what prohibits you from walking further:

Player 1:

Player 2:

Player 3:

Player 4:

Player 5:
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