LANDER UNIVERSITY
GOLF CART OPERATION ORIENTATION PROGRAM

I have reviewed the Lander University policy for the safe usage of golf carts, reviewed the training presentation, and have been instructed by my supervisor on the proper operating procedures for the cart which I will be using in my work area.

______________________________

______________________________

Employee Signature




Date

______________________________



Employee Printed Name

______________________________

______________________________

Supervisor’s Signature



Date

