
Golf Cart General Release Form
Vacation Charters, Ltd. (d/b/a/Split Rock Resort)

Box 594 • Lake Harmony, PA 18624

Name __________________________________________________________ Lot Number __________________

Insurance Company ___________________________________________________________________________

Policy Number (s) _____________________________________________________________________________

This Agreement will serve to identify the owner of a ______________________________ golf cart. Serial  Number _________________

who is authorized to enter the roads and passageways of property owned by Vacation Charters, Ltd and known at Split Rock Resort. This

permission shall be valid through December 31, 2010 unless terminated or revoked by Vacation Charters, Ltd., and is subject to the follow-

ing conditions:

In Consideration of permission granted to me by Vacation Charters, Ltd. To utilize certain roads and passageways within the Split Rock

Community, and recognizing the risks inherent in the use of golf carts, I hereby voluntarily assume all risks of injury, death or damage sus-

tained by me or by any of my guests or invitee who may enter upon, and use the said property of Vacation Charters, Ltd. And do hereby

release, discharge, hold harmless and indemnify Vacation Charters, Ltd. Its officers, employees, agents, successors and assignors, or any of

them, from any and every claim, demand, cause of action or liability arising out of (1) any injury, including death, to my person or to the

person of any of my guests or invitee, or (2) any loss or damage to my property or that of any of my guests or invitees, sustained in an

accident or occurrence on the premises of Vacation Charters, Ltd., whether or not attributable to the condition of the premise or to the

negligence of any of the parties named or described above or any other activity of conduct of said company, or such myself or such guests

or invitees, it being my intention to accept myself for the full responsibility for any and all such injury or damage.

Signature ____________________________________________________________ Date ___________________

Witness _____________________________________________________________

VALIDATED: Vacation Charters, Ltd.

__________________________________________________

Shelly Lutz

_______________________________________________________________________________________________________________
(Print Drivers Name) Signature Drivers Lic# / State / Exp Date

_______________________________________________________________________________________________________________
(Print Drivers Name) Signature Drivers Lic# / State / Exp Date

_______________________________________________________________________________________________________________
(Print Drivers Name) Signature Drivers Lic# / State / Exp Date

_______________________________________________________________________________________________________________
(Print Drivers Name) Signature Drivers Lic# / State / Exp Date

ALL DRIVERS MUST SIGN:




