GOLF CART OWNER REGISTRATION

CITY OF ELYSIAN, MINNESOTA
(Please print in black ink.)

Permit No.

Golf cart owner’s name(s):
Owner’s physical address:
City: State: Zip:
Owner’s mailing address: P.O. Box #:
City: State: Zip:
Owner’s home phone: Cell phone:
Owner’s Drivers License Number(s):
Make of golf cart (mfg.): Color:
Model number of golf cart: Serial number:

I have received, read and understand the Elysian Golf Cart Ordinance #65/09. | have paid the
annual registration fee for the above cart. | acknowledge that | will assume all liability and am fully
responsible for the operation of the above cart on the designated streets of the City of Elysian. |
also acknowledge that the City of Elysian, in providing this privilege, is in no way endorsing the
operation of this cart on the streets and roads of the City and will not assume any liability in the
operation of the cart. | agree to indemnify and hold harmless the City of Elysian for any and all
liability arising from the operation of this cart. | also understand that the Le Sueur County
Sheriff Department’s interpretation of the rules and regulations is final. 1 will ensure
that the assigned proof of compliance (permit number) will remain attached to both sides of the
cart at all times. | furthermore insure that | will obey all of the rules and regulations set forth by the
City of Elysian concerning the operation of a cart within the city limits. | further insure that | will
maintain the cart and all of the safety measures in a safe and proper fashion.

Owner’s signature(s); Date:

| hereby certify that | have provided liability insurance coverage for this golf cart.

Owner’s signature(s):

Date
For City use only.
D. L. photocopy: Insurance certificate photocopy: slow moving vehicle sign:
Working headlights: working taillights and brake lights: rearview mirror:

This permit is issued for the calendar year, Jan. 1% thru Dec. 31%, and may be renewed annually with an
inspection and new fee paid.

Inspected by: city clerk/administrator city public works director:

Signature: Date:




