
 
 

Motorised Transport Request Procedure 
 

 

Return to: Golf Victoria Tournaments 
PO Box 2168, Hampton East, VIC 3188 

Phone: (03) 8545 6200    Fax: (03) 9543 9307    Email: tournaments@golfvic.org.au 
 

This form is to be used by players wishing to gain approval from Golf Victoria (GV) to use motorised transport where 
required. Players should refer to the specific motorised transport event conditions as authorisation is not required for 
all GV events.  
  
Instructions: 

1. Complete all details in the below form in full. 
 

2. Attach a copy of your medical certificate which specifies the period of time that the exemption has been 
requested for. For example, 1 week, 1 month, 1 year, or indefinitely. 
 
(Note: Only medical certificates from general practitioners will be accepted. Medical certificates from 
osteopaths, physiotherapists, podiatrists ect. are NOT recognised and will consequently not be accepted.)  
 

3. The medical certificate must specify the period of time that the exemption has been requested for. (i.e. 1 
week, 1 month, 1 year, or indefinitely). 
 

4. Send this form and your attached medical certificate to the postal/email address or fax number at the bottom 
of the page. 
 

5. Once the use of motorised transport is approved, you will receive a confirmation letter/email informing you of 
your outcome. Your name and expiry date (if applicable) will appear on the list of approved Motorised 
transport users for Golf Victoria events with the expiration date. This list can be found at www.golfvic.org.au 
under “Rules & Handicapping”  “Motorised Transport”. Approved players can use Motorised Transport at 
any GV event.  
 

6. Authorised players must book and pay for the golf carts with the Pro Shop at the hosting venues. Cart usage 
is also subject to each golf club’s motorised transport policies.  
 

7. If in doubt about the procedure please call Golf Victoria on 8545 6200. 
----------------------------------------------------------------------------------------------------------------------------- -------------------------------- 

REQUEST FOR MOTORISED TRANSPORT APPROVAL 
RETURN FORM 

 

Competitor Name 
(BLOCK Letters) (First Name) 

 
 

(Surname) 
 

Home Club 
 

 

Mailing Address 
 

Suburb  

 

State 
 

Postcode 
 

Date of Birth  // 

 
Home  

Phone 
 Mobile 

Phone 
 

 
Email 

(MANDATORY) 
 

 
Name of event 

 transport will be 
first used for 

 
  Date of Event  // 

 


