
USER AGREEMENT 

This agreement is to clarify the conditions under which the undersigned 
agrees to maintain the trail chair being loaned for use while visiting 

________________________________________________ 
State Park. 

The undersigned agrees to use reasonable care while operating the trail chair and that the use is strictly 
for the person with a mobility limitation. Any costs to repair damage to the chair as a result of unsafe or 
reckless operation shall be the sole responsibility of the undersigned visitor/guardian. This does not 
include normal wear and tear to the trail chair. 

The undersigned also agrees that property staff has provided the visitor/guardian with appropriate 
training, that they are familiar with the training video and they have reviewed the User Checklist (on the 
back of this agreement) noting the expectations for safe operation of the trail chair. They understand that 
the activity involves risk and agree that they will always follow the safety and other rules and instructions 
of the DNR while participating in this activity. The Indiana Department of Natural Resources is not 
responsible for any injury or damage resulting from the use of the trail chair.   

The visitor/guardian agrees to 
operate the trail chair only in 
the area of use approved by 
the property staff specifically:  

The undersigned agrees  
to return to the originating 
area by: 

_______________________ 
DATE 

_______________________ 
TIME 

USER SIGNATURE 

By signing, I (print name) ______________________________________________________________ 
agree to the statements and conditions as noted above. 

Property Visitor/Guardian  __________________________________________________________ 

Date ____________________         Phone Number ______________________________________ 
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USER CHECKLIST 

Watch training video.

Do not operate while intoxicated or under the influence of drugs. 

Transfer into the Trail Chair with the controls turned off. 

Operate a Trail Chair with the seatbelt and, if necessary, the shoulder harness buckled. 

Do not operate with more than one person on the Trail Chair. 

Be aware of the people and objects around you. 

Do not navigate a Tracked Chair on more than a 20-degree slope. 

Do not attempt to ascend or descend stairs. 

Do not attempt to go up or down curbs more than 4 inches high. 

Do not navigate into more than eight inches of water. 

Do not stand or climb on the tracks or the back of a Tracked Chair. 

Keep hands and fingers off the tracks while the chair is moving.  

Do not touch the motors. 

Do not exceed the recommended weight limit. 

Begin use of a Trail Chair with a full battery charge. 

Do a practice run. 

https://www.youtube.com/watch?v=qVIRr4l2Uxc
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