
 
 

Alaska Zoo Wheelchair Rental Agreement and Waiver of Liability 

 

 

Renter Name: _________________________ Date:_____________________________ 

 

Time Checked Out: ____________________ Time Returned:____________________ 

 

Renter must initial each paragraph and sign below.  

 

________ Renter or parent/guardian certifies that they are at least eighteen (18) years or 

older.  

 

________ Renter or parent/guardian understands that there will be a non-refundable fee of 

twenty-five dollars ($25.00) to use the wheelchair. Renter agrees to provide a driver’s license or 

credit card to be held at admissions as a deposit.   

 

________ Renter or parent/guardian agrees to use the wheelchair for no more than two (2) 

hours and thirty (30) minutes. Should renter return wheelchair late, a grace period of thirty (30) 

minutes will apply. If wheelchair is returned outside of the grace period, an additional charge of 

fifteen dollars ($15.00) per hour will apply.  

 

________ Renter or parent/guardian understands that due to the slope of the landscape 

within the Alaska Zoo, some paths are more accessible than others. Guests using wheelchairs are 

advised to avoid the zoo’s steeper paths, which are marked with signs and shown on the 

attached map.  

 

________ Renter or parent/guardian acknowledges that wheelchairs are not meant for 

recreational devices, but are intended to assist individuals needing help with mobility. Renter or 

parent/guardian agrees to use wheelchair in a safe manner. Only one guest is allowed in the 

unit at a time.  

 

 

________ Renter or parent/guardian understands that the weight capacity of wheelchair is 

two hundred fifty (250) pounds.  

 

Release of Liability  

 

In consideration of use of this access service/wheelchair, I release from liability and waive my 

right to sue the Alaska Zoo, their employees, officers, volunteers and agents from any and all 

claims, including claims of the Alaska Zoo’s negligence, resulting in any physical injury, illness 

(including death) or economic loss I may suffer or which may result from my participation in this 

Wheelchair Rental/Use. 

 
 
_____________________________  ____________________________ 

Renter Signature     Date 


