
 
 

YORKSHIRE SENIOR LADIES’ GOLF ASSOCIATION 
 
 

MEDICAL EVIDENCE FORM TO BE COMPLETED BY THE APPLICANT’S 
REGISTERED MEDICAL OR HEALTH CARE PRACTITIONER 

Confidential 
 

To comply with Disability legislation, it is YSLGA policy to enable golfers with a disability (short or long term) 
to use a buggy. 

If any member considers that they need a buggy to play in YSLGA competitions, please ask your registered 
medical or healthcare practitioner to complete the following form. Once completed, the form should be 
returned, in confidence, to: Gina White, YSLGA Competition Secretary, Southwood, 
12 Sowood Lane, Ossett, WF5 0LE email: gmwsix0@gmail.com 

 

I, ………………………………………………………………………………………………………………… 

Of……………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………… 

Certify that I have examined……………………………………………………………………… 

Of………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………….. 

I am of the opinion that she is suffering from a long / short term (delete as applicable) 
disability within the meaning of the Equality Act 2010 and is unable to play or has undue 
difficulty in playing golf without the use of a motorised, ride-on buggy. 

Signed……………………………………………………………………………………………………….. 

Surgery/Practice stamp 
 
 
 

Data Protection: The data collected on this form will only be used for the purposes of the management of 
golf buggy usage at YSLGA competitions.  

 
 
The data will not be disclosed to any other organisation. Both electronic and paper records will be deleted 
or shredded when no longer required. 
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