
Trail Fee  
Agreement 

 
Name of Cart Owner: __________________________________       Date: _________________ 
 
 
Address: ______________________________________________ 
 
 
Phone Number: ________________________________________ 
 
 
Condition of Cart (Please document any and all scrapes or dents): 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Serial Number of Cart: _________________________________ 
 
Please be sure that the cart owner has received, signed, and returned to the proshop the “Trail Fee 
Agreement” form. 
 
All carts must be removed no later than October 31 of agreement year. Agreement must be filed every year. 
 
 
 
 
 

_____________________________________________________      _________________ 
Signature of Participant Agreeing to Abide by Policies Set Forth                                  Date                    

 
Trumansburg Golf Club, Inc.  

PO Box 832 
Dryden, NY 13053 

607-387-8844 
www.trumansburggolf.com 


