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Motorised Transportation Application Form 

This form is to be used by players wishing to gain approval from GolfWA to use motorised transport where required. 

Players should refer to the specific motorised transport event conditions as authorisation is not required for all GolfWA 

events. 

 Instructions:  

1. Please read the GolfWA Motorised Transportation Policy along with this procedure and complete all details in the 

below form. 

2. Attach a letter from a specialist medical practitioner (as defined in the GolfWA Motorised Transportation Policy) 

specifying the period of time that authorisation is being requested for. Note: Only medical certificates from 

specialist medical practitioners will be accepted. Medical certificates from a GP, physiotherapists, etc. are 

NOT recognised and will consequently not be accepted. 

3. Attach a letter from your home club confirming that you do not participate in any game of golf at the club without the 

use of motorised transportation. 

4. Return this form along with the appropriate letters above to the postal/email address or fax number at the bottom of 

the page.  

5. Once the use of your motorised transport is approved, only your name and club will appear on the GolfWA Motorised 

Transportation – Authorisation List published on the Golf WA website.  

6. If there are any queries please contact GolfWA on 08 9367 2490. 

---------------------------------------------------------------------------------------------------------------------------------------------- 

REQUEST FOR MOTORISED TRANSPORTATION APPROVAL RETURN FORM - BLOCK LETTERS  

 

Full Name:______________________________________ 

 

Home Club:_____________________________________ 

 

Address:______________________________________________________ 

 

Town/City/Suburb:___________________________   State:_____________  Postcode:_____________ 

 

Date of Birth (DD/MM/YYYY): ____________________________ 

 

Home Phone: ___________________________   Mobile Phone: _________________________________ 

 

Email (MANDATORY):___________________________________________________________________ 

Return to: GolfWA  

Mail: PO Box 486 South Perth, WA 6951  

Fax: (08) 9368 2255 Email: admin@golfwa.org.au 


