
City of Arcata, Environmental Services Dept.  •  707.822-8184  •  amic@cityofarcata.org

Beach Accessible Wheelchair
Sign-out and Liability Release Form

Wheelchair User/Attendant’s Name: _________________________________________

Address:_______________________________________________________________

Phone  #___________________ Drivers License #______________________________

Credit Card #_______________________Exp Date___________ Security code_______

Date of Use_____________ Check-in Time ___________Check-out Time____________

The undersigned understands that participation in some recreation activities is inherently hazardous and while particular 

rules, equipment and personal discipline may reduce this risk, the risk of injury does exist. Some activities may be 

strenuous and may be affected by adverse weather conditions. Activities may take place on uneven ground or slippery 

surfaces. Discomfort and injury may occur. Catastrophic injury, paralysis or even death can result from participation in 

some activities. The undersigned certifies that he/she is in good health and able to participate in the activity noted above. 

The undersigned, acting as representative of the organization or individual entering into this agreement, certifies that the 

above information is correct, has read and agrees to obey the permit rules and regulations, and assumes full responsibility 

for any damages sustained to the facilities, grounds, buildings, furniture or equipment. The undersigned further agrees to 

hold the City of Arcata, its employees, agents, volunteers and any other person, firm or corporation charged or chargeable 

with responsibility or liability, free and harmless from any and all claims, demands, damages, costs, expenses, loss of 

service, action by any person or persons, for injuries to persons or loss of damages to property occasioned by or in 

connection with the use of the facilities, equipment, and premises caused by any source whatsoever.  The undersigned 

understands that the City does not carry special insurance for special activities in this area.

The undersigned parties must abide by the following requirements for the safe operation of the City of Arcata 

(COA) Beach Wheelchair:

 Beach Wheelchair User is required to have an Attendant present at all times while in use.

 NO WATER ACTIVITY. This wheelchair is not to be pushed into the ocean. It is not a flotation 

device.

 Do not leave wheelchair or its occupant unattended.

 Wheelchair safety belt must be worn at all times.

 No running while pushing the wheelchair, regardless if occupied or not.

 Always lock front wheels in place whenever wheelchair is stationary.

 No modifications are to be made to the wheelchair.

 Beach Wheelchair User or Attendant of wheelchair user acknowledges the use of wheelchair by person 

over 300lbs may be dangerous.

 Beach Wheelchair User and Attendant’s personal property will be stored at their own risk; COA

assumes no liability for care.

I have read and fully understand this liability release form and agree to its terms and conditions. I have 

inspected the unit and find it to be in good working order. I agree to indemnify and hold harmless COA from 

any and all liability that may arise from the use of the beach wheelchair.

Signed ______________________________                          Date ____________

               Wheelchair User/Attendant




