
 

 
Mobi-Chair Hire Form 

 
 

COLLECTING THE CHAIR: 

 

• The Mobi-Chair is available for hire on Wednesdays/Saturdays & daily over school holidays.  

 

• The chair may be collected at 8:30am from Tom Jeffery Park, Main Beach.  

 

 

GUIDELINES FOR SAFETY & GENERAL USE: 

 

• The HIRER must ensure the chair & user are always supervised.   

 

• Please use the chair responsibly in the water. It is recommended to use the chair close to the shore, 

however the chair may be lifted beyond the wave break in calm conditions with 2 people supporting 

the chair & user either side. Do NOT use straps while in the water.  

 

• Use good judgement in the water based on the ability of the chair-user and support people. 

 

• The chair is not a toy or play equipment. Ensure other children do not have access to the device. 

 

• The chair is ready to use, do not adjust any part of the device other than the safety straps. 

 

• You must adhere to any directions provided by Surf Life Savers on duty. Please seek further advice 

regarding beach conditions and use of the chair. 

 

 

FIRST AID & URGENT SUPPORT: 

 

• Surf Life Savers located on Main Beach are here to assist with first aid or any other support. 

 

• For all other issues with the chair please call or txt Byron.  

 

 

RETURNING THE CHAIR: 

 

• The chair must be returned by 5pm to the Life Savers on duty, or to Byron by prior arrangement. 

 

• Please report any faults or issues with the chair to the Life Savers on duty, or directly to Byron. 

 

 

 

 

 

* For all enquiries call or txt Byron at 

Heart of Agnes Community Association Inc. 

 

* 0474 423 463 * 
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Mobi-Chair Hire Form 
 

Name of CHAIR USER: ______________________________________________________________________ 

Age of CHAIR USER: ________________________________________________________________________ 

Name of HIRER (support person): _____________________________________________________________ 

HIRER Street/Accommodation Address: _______________________________________________________ 

Mobile Phone No:  __________________________________________________________________________ 

Email:  ____________________________________________________________________________________ 

Driver’s license or Photo ID available to sight on collection:   Y _____ N  _____ 

Date chair required:       _____ / _____ / _____ 

Length of time required (if known):  __________________________________________________________ 

 

Heart of Agnes Community Association Inc. (HOACA) provides this Mobi-Mat as a community service 

at NO CHARGE. Please read this Agreement & Waiver and familiarise yourself with the use of the Mat. 

 

AGREEMENT: 

• I agree to use the chair in accordance with the written instructions provided.  

• I understand that when using the chair in water the straps should NOT be secured around the person.  

• I understand the user assumes all risk of injury due to use.  

• I understand that improper use of this chair will NOT be covered by insurance and may result in damage to 

property, injury and in most serious cases death or disability. 

• I will return the chair by the due time on the hire date.  

 

WAIVER: 

• I have read the information above and understand that the Mobi-Chair possesses characteristics that are 

different from a conventional wheelchair. 

• By signing this waiver, I understand the operation of the chair and assume all risks associated with its 

operation. I acknowledge that the beach poses many dangers including prevailing conditions and other 

forces of nature which are often unpredictable. I acknowledge that my use of the chair is at my own risk and 

that it is my responsibility to determine the suitability of use. 

• I release and forever discharge HOACA from all claims that I may have or may have had arising from or in 

connection with my use of the chair. I indemnify and hold harmless and will keep indemnified HOACA to the 

extent permitted by law in respect of any claim by any person arising as a result of, or in connection with my 

use of the chair.  

• I understand the information obtained by HOACA is for the purposes of record management and to monitor 

the use of the Mobi-Chair, with all information dealt with in accordance with the HOACA Privacy Policy. 

 

 

HIRER SIGNATURE: 

 

Name:  ________________________________________________________________________________________ 

 

Signature:  ____________________________________________________________________________________ 

 

Date:    _____ / _____ / _____ 
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