
CORNWALL LADIES COUNTY GOLF ASSOCIATION 
 

CONDITIONS OF PLAY FOR COMPETITIONS 
 

USE OF BUGGY IN COUNTY COMPETITIONS 
 

 
 
 
We hereby certify that.................................................................... 
 
 
from ………………............................................Golf Club has a long-term 
impairment which requires her to use a buggy on a regular basis. 
 
 
Signed:  ............................................................  

Club Secretary  
 
Signed:  ………………………………………………………… 

Captain  
 
 
..............................................Golf Club  
 
 
Date...........................................  
This certificate will remain valid for one year from the above date.  
 
For registration, please send this form to the County Secretary by 
email to CLCGAsec@outlook.com 


