
 

USE OF PERSONAL GOLF CART/ SIDE BY SIDE AGREEMENT 2024 
Jellystone Park(™) at PA Wilds 

130 Bucktail Road 
Mansfield, Pa 16933 

 
*Please read all rules and regulations before signing* 

PERSONAL GOLF CART/SIDE BY SIDE (GC/SBS) USAGE RULES: 
-All drivers of personal GC/SBS must be 16 years of age or older 
-All drivers of personal GC/SBS must have a valid drivers license (attached) 
-This agreement is for usage on campground property only 
-All drivers must obey the posted 5 mile per hour speed limit 
-Drinking alcohol while driving any vehicle will not be tolerated. 
-Fueling your personal GC/SBS is your responsibility 
-Personal GC/SBS are not to be used during quiet hours (11pm -8 am) 
-All drivers are expected to keep personal GC/SBS on graveled roadways, NOT 
PERMITTED ON GRASSY PUBLIC USAGE AREAS 
-Loud or inconsiderate GC/SBS will be asked to park for the stay and not return 
-DO NOT LEAVE KEY IN IGNITION WHILE NOT IN USE 
 
By signing below, I agree that I have read all rules regarding usage of Personal golf carts/side by sides on 
private property (above) and agree to abide. I understand that it is my responsibility to inform the 
additional drivers listed above of the rules. I understand that no one other than the drivers listed above is 
permitted to drive the personal golf cart/side by side on private property. I understand that by signing I am 
responsible for any damages I may cause to myself, others, others belongings or campground property.  I 
understand that disregarding the rules, or misuse of personal golf cart/side by side by anyone will 
automatically terminate this agreement and Jellystone Park at PA Wilds staff will not allow personal usage 
for future stays and I will not receive a refund. 
 
___________________________________     ____________________________________ 
                Customer Signature                                                       Print Name 
 
Date:________________________Site #:____________ Rsv.__________ to ____________ 
 
Indv. Responsible:_________________________Driver’s Lic #:________________________ 
 
Proof of Insurance (attached):    YES      NO       Date Billed/Paid:______________________ 
 
Address: ___________________________________________________________________ 
 
Additional Drivers Names and Driver’s License Numbers: 
 
__________________________________________________________________________ 
 
 


