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The Mobility Assistive Golf Cart provides opportunity for golfers with accessibility needs to participate 
more independently. This cart is for use by those whose needs cannot be met by a standard golf cart 
(when one is available). The cart has added features such as hand controls, a seat that pivots, and a 
hydraulic system with harnesses allowing the user to raise the chair to a semi-standing position. 

There is currently 1 golf cart, housed at the Lakeview Par 3. There is no rental fee for those who 
require use of the City of Regina Mobility Assistive Golf Cart.  
 
Note: Applications must be submitted at least five (5) business days before the day of 
intended use, to schedule orientation. 
 
1. Name:  
 
2. Street Address: 
 
3. City: 
 
4. Postal Code: 
 
5. Telephone: (h) ____________________(c) _____________ 
 
6. E-mail: 
 
7. Emergency Name and Telephone Number (Please note this information is for emergency use 

only and will not be given to anyone): 
 
 
 
8. Do you use a wheelchair/scooter or other assistive device daily?     

☐ Yes   ☐ No  

 
Please describe if yes:  

 
9. Please check which of the following points are closest to you. 

☐  Can stand for short periods and/or take a few steps at a time.  

☐ Can walk short distances but need to rest often. 
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10.  Why do you need to access the Mobility Assistive Golf Cart? (If you intend to golf at Joanne 
Goulet, please indicate why you are not able to use a standard golf cart) 

 
 
 
  
11.  If you are approved, how often do you expect to use the cart per season? 
 
 
 
Signature of the Participant:  
 
Date:  
 
 
 
Forward Application: 
 
City of Regina, Inclusion Support Office 
Core Ritchie Neighbourhood Centre 
445 14th Avenue, Regina, SK. S4N 6T5 
Phone: (639) 590-8895 
E-mail: inclusionsupport@regina.ca 
 

 
 
To be completed by City of Regina Staff  
 
Eligible for use of the Mobility Assistive Golf Cart:  Yes ________   No ________     
 
Comments: _________________________________________________________ 
 
___________________________________________________________________ 
 
 
 
Date Received: ____________________Received by: _______________________ 
 
Applicant contacted for orientation:  Yes ________   No ________               
 
If yes, indicate date:  
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