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MOBI-CHAIR USAGE AGREEMENT

Email: city@cityofportaransas.org

L . hereby have requested and

been granted the usage of the Mobi-Chair owned by the City of Port Aransas (owner) on the

date/dates of . It will be used only within the city limits of

Port Aransas and be used only for the purposes it is intended.

I agree that I am responsible for any and all bodily injury or property damage that may
occur while it is in my possession. Further, I agree to hold the owner absolutely harmless from
any responsibility for any claim whatsoever during the time of my use.

The value of the Mobi-Chair is hereby agreed to be $2,800.00. I agree to pay the owner
up to $2,800.00 for any damage to it.

No one other than the person signing below will be in possession of the Mobi-Chair.

I agree to pay a deposit of $120.00, which will be returned upon the return of the Mobi-

Chair in good order.

Driver’s License# (Copy Attached)

Name:

Address:

Telephone:

Signature:

Date:

Although the Mobi-Chair floats, it is not a boat. For safety reasons, a life
jacket is required for non swimmers. The Mobi-Chair is not intended
for areas with current or strong waves.
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