
Attention:                          Hershey Exposition Services                                                        
PRVCA requires                                             210 North Franklin St. 

all golf carts to be                                         Palmyra, PA 17078 

permitted. Please                                          717-508-5926 / expositions@hersheypa.com 
see the                                         
Golf Cart  

Permit Form                                                    Golf Cart Rental Form 

in the manual.                                                 PRVCA 2026 

There is a $100 permit                                     Giant Center, Hershey, PA                                                                                                                                                                                                
fee per cart.                                  September 16 – 20, 2026     
Company Name:                                                                        Booth #:______________ 

Representative:                                                                         Phone #:______________ 

Address:_______________________City:____________State:_____Zip:_________ 

Please read this Golf Cart Lease Agreement (“Agreement”). Please sign and return this Agreement with your order. All operators are 
asked to sign this form outlining their responsibilities while the cart is in their possession. 

Cart(s) must be timely returned in the same condition as they are received, normal wear and tear excepted. I agree to pay for all loss 
or damages sustained as a result of accident, negligence, or improper use of the cart(s). Cart(s) not returned on time or abandoned, 
will be charged an additional $300.00 per cart. Responsibility for cart(s) rests solely on the renter once it transfers into their possession. 
This includes replacement or repair in the event of theft or any damages. 

Payment must accompany your order. In addition, a credit card number must be submitted for use in the event that the cart is not 
returned on time or is returned damaged. Missing locks, keys or chains will be charged at $25.00, $10.00 and $15.00 respectively. I 
agree to be responsible for all damages, loss and injury to or of persons and property due to my activities and those of my agents or 
employees in connection with the use of this cart(s). I further agree to indemnify and hold harmless, Hershey Exposition Services, 
Regional Arena Management, LLC dba Giant Center, PRVCA and all persons employed by them, from any and all claims, demands, 
damages, loss or injury to persons or from any and all claims, demands, damages, loss or injury to persons or property arising out of 
my use of this cart(s), and such indemnity shall not be limited by reason of insurance coverage hereinafter proved, if any. 

I agree to comply with all rules and regulations above and agree that all late and/or damage charges be charged to the following 
credit card listed below and on my Order Summary Form. *If golf carts are ordered and not cancelled by Thursday, August 27, I will 
still be responsible for payment and my credit card will be charged accordingly.  
Credit Card #:________________________   Exp. Date:____________ Security Code:_____________ 
Signed:____________________________________________________________________________   
 

*Rental(s) available beginning Thursday, September 10th   at 9:00 AM per days ordered 
All carts must be returned by 9:00 PM on Sunday, September 20th 
*** Any rentals 4 days or less will be billed at $210.00 per day *** 
*** Carts are provided clean – Carts returned unclean will be assessed $45.00 fee per cart *** 
*** Carts are provided with a full tank of fuel – any extra fuel needed will be provided / charged at $6.00 per gallon*** 
 
QUANTITY  TYPE     DAYS   TOTAL 
________  4 Passenger X $183.00 X _____  = _______ 
________  Cart w/box  X $183.00 X _____  = _______ 
________  6 Passenger X $213.00 X _____  = _______ 
         Sub Total _______ 
         6% PA Tax _______ 
         TOTAL DUE _______ 
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