
 
 

           
                           

606 West Mayne Street           “Our Liberties We Prize, Our Rights We Will Maintain”        Telephone (563) 381-1485 

  Blue Grass, IA  52726              Fax (563) 381- 2157 

REGISTRATION  APPLICATION     $25.00 FEE                        GOLF CARTS 

 
Full Name:  

OWNER INFORMATION 

 

  

  Date:   

  

 Last First M.I.     
 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 
Phone:   DL# & Expiration Date  

OPERATOR INFORMATION 

All operators must be listed and must be age 18 or older, possessing a valid driver’s license (DL). A copy of the 
DL’s must be attached to this application. 

Full Name:  DL# & Expiration Date: 

Address:  Phone:  

    

    

Full Name:  DL# & Expiration Date:  

Address:  Phone:  

    

    

Full Name:  DL# & Expiration Date:  

Address:  Phone:  

    

VEHICLE INFORMATION 

Vehicle Type:    Make:  

Year:    Model: Model:  

VIN / Serial #:      

PROOF OF INSURANCE 

 
Provider: ______________________ Agent: ________________ Phone: _____________________ 
 
Policy #: ______________________         Effective Date: _____________________ Expire Date: _________ 

 City of Blue Grass Police Department   
www.bluegrassia.org 



SIGNATURES 

I understand this permit is issued to me and that I have read and will comply with the rules and regulations 
governing the use of Golf Carts. I understand that I will be held responsible for any violations or penalties. 

Signature of Owner/ Operator: ______________________ Print:_______________________ Date:___________  

Signature of Owner/ Operator: ______________________ Print:_______________________ Date:___________ 

Signature of Owner/ Operator: ______________________ Print:_______________________ Date:___________ 

ADDITIONAL RULES AND REGULATIONS 

 Golf Carts are not allowed to travel on US Highway 61.  

 Golf Carts shall only be operated between the hours of sunrise and sunset.   

 The number of occupants shall not exceed the seating capacity recommended by the manufacturer. 
While operating, any rider must be seated on the seat and no part of the body of any rider will extend 
beyond the sides of the cart. 

 All operators shall observe all state and local traffic regulations 

 No Golf Cart shall be operated or parked upon city sidewalks or recreational trails 

 No Golf Cart shall be operated while under the influence of intoxicating liquor, narcotics or illegal drugs. 

 No person shall operate a Golf Cart in a careless, reckless, or negligent manner endangering the person 
or property of another or causing injury or damage to the same. 

 All Golf Carts shall be equipped with a minimum of the following safety features: A slow-moving vehicle 
sign, a safety flag which the top shall be a minimum of five (5) feet from the ground level, adequate 
breaks. Golf Carts are required to have a rear view mirror. 

 If the Police Dept. approves an application and issues a permit, the operator shall display the permit 
sticker prominently on the left side rear fender or similar component. 

 The permit may be revoked upon finding evidence that the owner of operator has violated the conditions 
of the permit or has abused the privilege of being a permit holder. Permits expire annually from the date 
of issuance. 

With my signature, I acknowledge that I have read the rules and regulations here on this page and that I have 
been given a copy of the entire city ordinance pertaining to the vehicle that I am registering with the City of Blue 
Grass Police Department to read and review in its entirety.  

    GOLF CART ORDINANCE  

Signature of Owner/ Operator: ____________________ Print: _______________________ Date: ___________  

Signature of Owner/ Operator: ____________________ Print: ______________________ Date: ____________ 

Signature of Owner/ Operator: ____________________ Print: ______________________ Date: ___________ 

 

 

 

 

 

 

 

 

 

 

OFFICIAL USE ONLY 

City of Blue Grass Iowa Permit Number: _______________ 
 
Issued Date: ___________________________ Expire Date: ____________________________________ 
 
Issuing Officer: _________________________ Issuing Officer Signature: __________________________ 
 
Chief of Police:                      Police Chief Signature: ______________ _________________ 

 
If the owner of the vehicle has had privileges suspended place the dates below. A copy of the citation  

must be attached herein to this applications. 
 

   1st Offense Date: ______________ By Officer: ____________  Reinstatement Date: __________ 
 
   2nd Offense Date: ______________ By Officer: ____________ Reinstatement Date: __________ 
 
   3rd Offense Date: ______________ By Officer: ____________ Ineligible for Reinstatement.   

 

 


