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Toucan Tours Rider Induction Checklist
FULL NAME: DATE OF TOUR: LOCATION:
AGE AT TIME OF TOUR OPERATORS
EMAIL: TOUR: NAME:
ADDRESS: PHONE NUMBER:
SAFETY CHECKLIST
Please circle the following boxes wither YES or NO to indicate safety equipment and training completed
(Please note any NO answers will void your right to participant in the tour)
Are you wearing closed sole shoes? (thongs, YES NO | Do you understand the Tour Operators safety YES NO
high heels, sandals are not permitted) demonstration and emergency procedures?
Are you free of any alcohol or drug use? YES NO | Do you understand how to use the Segway? YES NO
(this includes being hung-over)
Are you at least 12 years of age? YES NO | Have you considered your health and safety before YES NO
riding on the tour?
Are you able to wear a helmet and necessary YES NO | Do you acknowledge that taking part in this tour or YES NO
personal protective equipment without using any of the services, equipment and facilities is
restrictions? at your own risk?
Have you got clearance from a doctor touse a | YES NO || agree to pay for any loss, damage or injuries YES NO
personal mobility vehicle? caused by or resultant from any intended or
attempted use by me?
You will respect the facilities, equipment, YES NO |l agree to abide by all rules and regulations give to YES NO
public, other participants and the me by any worker of Toucan Tours.
environment?
I’m going to have heaps of fun? YES NO | | agree to use the personal protective equipment YES NO
provided for each activity as applicable.
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| intend taking part in the Toucan Tours Segway Tour

In so doing, | acknowledge that | am assuming obvious risks of injury and therefore agree to provide you with a release and indemnity prior to my
taking part in the Segway Tour.

I make the following warranties and representations to you prior to undertaking the Segway Tour.
| warrant and assure you that:

* | have been made aware of the safety information detailed by the tour operator before participating in the Segway Tour.

* The riders details stated above are true and correct.

* That my weight is not less than 35kg and not more that 125kg (fully clothed).

* | am proficient in the English language and understand the nature, terms and effect of this document.

* | am not suffering any medical or physical condition or injury which would prevent me from safely riding and being in control of a Segway and
related equipment which you will provide to me for the Segway Tour. Additionally, you have advised me that a helmet (to be provided by
you) must be worn at all times when | am using the Segway and that | must ensure that the safety helmet is securely fastened at all times
whilst using the Segway and | further acknowledge that | am aware that is a requirement of the law that the helmet supplied must be worn at
all times.

* | am aware that the Segway supplied is in good mechanical order and condition.

* Before undertaking the Segway Tour, you will provide me with adequate tuition as to the use and operation of the Segway to your
satisfaction before undertaking the Segway Tour.

* | will follow all instructions provided to me by you or your employees or agents as to the operation and control of the Segway and my
engagement in the Segway Tour.

* | hereby consent to receiving medical treatment which may be deemed advisable in the event of injury, accident and/or illness while riding
the Segway.

* | will read and follow all instructions provided to me before and during the Segway Tour and acknowledge that Toucan Tours by International
Day of People With Disabilities may revoke my right to ride the Segway without refund for unsafe conduct or failure to obey instructions
provided.

* | will not be under the influence of alcohol or drugs, before or during the Segway Tour.

* | am aware that this document is a legal document and that | am signing it of my own free will in the knowledge that | am relinquishing
important legal rights that otherwise might be available to me by signing this form.

* | undertake the Segway Tour at my own risk and hereby release Toucan Tours by International Day of People With Disabilities its
employees and agents to the full extent permitted by law from any claims for costs, damages, or liability or any losses arising from any
incident howsoever caused involving my use of the Segway.
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* | willindemnify Toucan Tours by International Day of People With Disabilities (including its employees and agents) from and against all
claims, proceedings, costs, and damages for which Toucan Tours by International Day of People With Disabilities may become liable in my
engagement in the Segway Tour but for the provision of this indemnity.

A reference to Segway Tour in this form is a reference to the organised tour using a Segway on a pre-defined route under the instruction and control
of a qualified person.

Toucan Tours is a reference in this form to Toucan Tours by International Day of People With Disabilities Limited ABN 33 627347 371 and includes
where the context so requires, any employee or agent thereof.

ONLY SIGN IF YOU ARE AGED 18 AND OVER
PARTICIPANT TO SIGN:

(all participants must sign this form to commence the tour)

FULL NAME: SIGNATURE:

DATE:

ONLY SIGN IF YOU ARE AGED 12-17 YEARS
PARENT OR GUARDIAN TO SIGN

(all participants must sign this form to commence the tour)

FULL NAME: SIGNATURE:

DATE:




