Queensland
(Enter Club Name) SLSC Beach Wheelchair Booking Form

(Enter Club Name)

welcomes everyone to enjoy our beaches and are looking forward to your arrival. If you require
assistance using one of our beach wheelchairs, please note while our volunteers are not trained in
assisting with transferring. To ensure your comfort and safety, you may wish to bring a friend or
support person to assist with transfers if needed.

Note: Clubs to insert QR Code or a URL link to their website that details

Safety Instructions for Using the Beach Wheelchairs (this manual (Add UR L)

should be provided by equipment provider)

Scan the QR code or click the link for safety instructions on using the beach wheelchair.

Date:

Time:

Length of time

For example, 2pm for 3 hours

Details of person booking the beach wheelchair

Name of applicant/ carer

Name of user (if different)

Email address or Mobile number

Indemnity for loan of beach wheelchair
The person who is responsible for the hire and/or use must confirm and sign that they understand
the following:

e | agree to use the beach wheelchair in accordance with the written instructions provided

e |understand that when using the chair life jackets are recommended to be worn

e Before using | agree to check that all lynch pins and washers are in place

e | understand the user assumes all risk of injury due to use. Surf Life Saving Queensland
accepts no liability to the extent permitted by law

o | will return the chair to the hire point by the time above

o | agree to loan the beach wheelchair under the conditions listed above.

User has completed the following:

e Read and understood the wheelchair safety procedures
e Been provided with a demonstration on how to use the wheelchair
e [fappropriate:

- Checked tyre inflation pressure

- Checked Park brake release and park brake engage

- Checked how to adjust arm and footrest




Queensland

- Checked back rest adjustment, seat belt harness
Checked weather conditions such as wind strength, incoming tides, possible storms

Checked that lifesavers are in operation and have advised them of the booking to use the
equipment

Provided an approximate time to return the beach wheelchair.

0 | acknowledge that | have read and understood the Conditions of Use and Safety and
Handling and will abide by all requirements.

O | have inspected the chair and find it to be in proper working condition. While in my
possession | will take proper measures to care for the chair and will return it in like
condition.

O I release and will keep released (Enter Club Name) SLSC from claims
I may have directly or indirectly arising from, or incurred in connection with, damage to or
loss of property, or injury, arising from the use of the Beach Wheelchair whilst in my care.

O | hereby agree to indemnify and will keep indemnified (Enter Club Name) SLSC against
all claims directly or indirectly arising from, or incurred in connection with, damage to or loss
of property, or injury, arising from the use of the Beach Wheelchair whilst in my care.

0 | confirm that the information supplied is true and correct and | agree to this indemnity
agreement

Signature:

Date:

Details of staff/ volunteer responsible for the hire

Name

Time of hire

Signature

Return of Beach Wheelchair

Time of return

Staff/ Volunteer signature upon
receiving the beach wheelchair

Beach Wheelchair return checklist
Staff/Volunteer responsible for receiving the hire should check the following before signing off

return:

Beach Wheelchair has been returned in a timely manner, as per the booking form
Beach Wheelchair has been returned in good working order
The wheels of the Beach Wheelchair have been hosed off with fresh water
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