
11/02/2020 

WAIVER OF LIABILITY:   
OPERATION OF GOLF CART/UTV 

(Each operator must complete a waiver) 
Date _____________                                       

Name: ___________________________  PHONE: _____________________ 

Address: ______________________________________________________________________ 

DRIVERS LICENSE NUMBER: ________________________ STATE: ______ 

I hereby acknowledge that there are significant risks inherent in the operation of a golf cart 
and/or Utility Task Vehicle (collectively herein referred to as the “Vehicle”) on a public 
highway, including serious injury or death.  
 
I hereby agree to assume all of the risks and liabilities associated with operation of a Vehicle on 
a public highway, including serious injury or death to person(s) and/or property damage which 
may be sustained as a result of the operation of a vehicle.  
 
I hereby agree to release, indemnify, defend and hold harmless the Village of Channahon, 
including the Channahon Police Department and its Village President, Village Board, Village 
Administrator, Police Chief, officers, employees, instructors, personnel, staff, representative, 
agents, administrators, successors and assigns (collectively referred to as “Village”) for any and 
all known and unknown liabilities, claims, losses, costs, expenses, demands, suits, damages, 
proceedings, actions, and causes of action, including but not limited to, property damage, 
personal injury, death, or other claims to any person or property, and shall pay any settlements, 
judgments, and awards of any type, nature, or description, including paying all Village’s 
attorneys, consultants, and expert witness fees, and all other fees costs or expenses having any 
logical or factual relationship to or claimed to be proximately, directly or indirectly caused, 
attributable to or due to some act, error, omission or activity of the Village or associated with 
operation of a vehicle on a public highway.  
 
I hereby waive and relinquish all claims which I now have or may subsequently have as a result 
of the operation of the Vehicle on a public highway, and fully release and discharge the Village 
from claims that may arise from the operation of the Vehicle.  
 
I hereby agree that this agreement is binding on me and my heirs, executors, administrators, legal 
representatives, successors and assigns. 
 
I have read and understand the “Operation of Golf Cart and Utility Task (side-by-side) Vehicle 
(UTV)” ordinance. I also understand that the Village of Channahon’s interpretation of all the 
rules and regulations are final. I furthermore insure that I will obey all the rules and regulations 
set forth by the Village of Channahon concerning the operation of the Vehicle within the Village 
limits.  

 
Signature: _____________________________     Witness: _____________________________ 

Print: _________________________________     Print: _______________________________ 

Date: __________                                                    Date: __________ 

  



11/02/2020 

 

GOLF CART/UTV  
PERMIT APPLICATION & CHECKLIST 

 
 
Name: _______________________________ Driver’s License #: ______________________ State: _____ 
 
Address: _______________________________, Channahon, IL  60410 
 
Make: _________________________________   Model: __________________________ 

Serial Number/VIN: ______________________ Year: ____________________________ 

General Description: _______________________________________________________ 

Insurance Carrier: _________________________ Policy Number: ____________________ 

ADDITIONAL OPERATORS (complete “Waiver of Liability” for each) 

Name: _________________________________     Name: _________________________________ 

Address: ________________________________   Address: ________________________________ 

Name: _________________________________     Name: _________________________________ 

Address: ________________________________   Address: ________________________________ 

 
Golf Cart/UTV Check Sheet 

 
___Headlights   ___Valid Driver’s License  ___Liability Insurance 
___Brakes    ___Steering Wheel   ___Red Reflective Warning Device (F/R) 
___Brake Lights  ___Rearview Mirror   ___Slow Moving Vehicle emblem (rear) 
___Turn Signal (F/R)  ___Windshield   ___Horn or Warning Device   
___Tail Lamps  ___ Safety Belts     ___No home build/kit 
___Four (or more) tires ___(UTV) Engine less than 1,200cc ___(UTV) Non-straddle seating 
___(UTV) OEM Muffler  ___(UTV) < 64” in width  ___(UTV) Dry GVW less than 2,000# 
___(UTV) Titled with SOS (for UTV manufactured after January 1, 1998) 
 
I swear or affirm the information provided herein is true and accurate, 
 
 
Completed by: ________________________________                         Reviewing Officer #: _______ 
                                     Signature 
                                                                                                                     Date: ____/____/_______ 
                        ________________________________ 
                                    Printed Name 
 
 
 
Permit Issued:       YES       NO           By: ______ 
                                                                     (Initials) 
Permit Number: ______________ 

Sticker Expiration: December 31, 20___ @11:59pm 

Fee Paid:  $___________________ 

TO BE COMPLETED BY RECORDS 
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