
 

                       Lismore City Council 

   All-Terrain/Beach Wheelchair 
Booking 

                     

 

APPLICANT 

Name: _________________________________________________ 

 

Address: ________________________________________________ 

 

Drivers Licence/Pension Card No. ________________ 
 

Contact Phone No. (M) _________________________   

Email _______________________________________ 

 

Support Person Name ________________________________________________________ 
 

Support Person Phone No.  (M) ___________________ 

 

 

Booking Details: 

Pick up date: ______________________Pick up time:____________________________ 

 

Drop-off date: _____________________Drop off time:____________________________ 

 

Item Checklist:       Pick Up  Return 
 

 Wheel chair with black wheels  _______  _______ 

 Large white wheels    _______  _______ 

 Blue curved handle    _______  _______ 

 Blue pull handle    _______  _______ 

 Bucket and yellow brush   _______  _______ 

 

 

 



 

All-Terrain/Beach Wheelchair 

Conditions of Use 

DECLARATION 

 

I, __________________________________ of _____________________________________ 

                                                                                                    (Name in Full) 

 

1. Am familiar with the proper use of the equipment provided and understand how to use it. 

2. Am aware that the use of the equipment involves some risk including, but not limited to, 
changing weather conditions, mechanical failure of equipment, loss of balance, variation of 
terrain.   
 

3. Will ensure that the equipment provided will be used in accordance with the manufacturer’s 
instructions and within my ability to prevent accident or injury. 

 

4. Acknowledge that use of the equipment provided is at my own risk. 

5. Will have a support person present at all times to prevent accident or injury. 

6. Acknowledge that I am financially responsible for any deliberate damage incurred to the 

equipment provided. 

7. Will hose the wheelchair to prevent damage from sand/salt or other materials. 

8. Will report any damage as soon as practical to GSAC staff. 

9. Will ensure that I attend a patrolled beaches and access friendly walking tracks and will not 

put myself or the passenger into any danger. 

 

________________________________       _____/_____/_____ 

Signature of Hirer         Date 

 

________________________________       _____/_____/_____ 

Signature of Authorising Officer        Date 

 

The Lismore City Council is collecting your personal information to process this Hire Agreement. The information will be only 
accessed by authorised Council employees. Your information will not be given to any other person or agency unless you have 
given us permission or we are required by law. 

 

 



 

All-Terrain/Beach Wheelchair 

Safety Instructions 

 

1. This chair is not a flotation device and should not be used in rescue efforts. 

 

2. The passenger must use the safety straps at all times. 

 

3. If in any danger, the passenger must be unstrapped and rescued immediately and 

the chair abandoned.  At no stage is anyone to put their life at risk to rescue the 

chair. 

 

4. A support person must be present at all times when the chair is in use.  Passengers 

in the chair should never attempt to use this equipment alone. 

 

5. The chair may be difficult to push on soft sand for loose gravel.  Please take 

appropriate precautions to prevent injury. 

 

6. The support person must take into consideration all needs of the passenger and 

their associated disability and seek medical advice prior to use. 

 

7. It is highly recommended that the chair be used on patrolled beaches and access 

friendly lakes and walking tracks. Local Councils and National Parks and Wildlife 

Services can assist in finding the appropriate place to use the chair. 

 

8. The chair has a maximum Safe Weight Loading (SWL) of 150kgs. 

 

9. The chair can be folded for transportation and the support person must be mindful 

of hand or finger injuries, particularly if young children are present. 

 

10. Item Checklist for return:    

 

 Wheel chair with black wheels   

 Large white wheels    

 Blue curved handle    

 Blue pull handle    

 Bucket and yellow brush   

 

 

 


