APPLICATION FOR CUSTOMIZED WHEELCHAIR

Name of Child Gender Age

Date of Birth:

Disability and/or diagnosis

Current Method of Mobility

Parent(s) / Guardian Name

Street Address

City Zip

Home Phone Alt Phone

Current School

Name & Contact Number of Physical/Occupational
Therapist

MOBILITY EQUIPMENT (please use additional paper if needed and attach to this application)

1. Describe the specific mobility equipment that is being requested:

2. Describe how the mobility equipment will assist your child:

3. Describe how the mobility equipment will assist the parent(s)/Guardian:

4. Who identified the need for this type of mobility equipment?



5. Is the child eligible for: (Please circle Yes or No)

Private Insurance YES NO
Medicaid YES NO
APD (Agency for persons with Disability)/Development Services YES NO
Children’s Medical Services YES NO
Vocational Rehabilitation (16 yrs. Or older) YES NO
Other: YES NO

If the agency will not pay for the mobility equipment please provide a letter of denial. (A letter of
denial from Medicaid for a stroller is not necessary as we know Medicaid will not pay for a stroller.)

PARENT(S) / GUARDIAN:
I understand that Wheels for Kids is a non-profit organization and by this application I am not
guaranteed the mobility system requested.

I grant permission for Wheels for Kids to take pictures of my child for fund raising purposes.

Parent/Guardian Signature

Date



WHEELS FOR KIDS, INC.
WAIVER OF LIABILITY

1. The undersigned, , as parent of
, a minor child (collectively referred to herein as "Recipient”),
hereby accepts a wheelchair (the "Donated Wheelchair") from Wheels for Kids, Inc., a Florida not-
for-profit corporation.

2. Recipient agrees to hold harmless Wheels for Kids, Inc., its officers, directors, staff
members, employees, agents, and representatives from any and all responsibility or liability for any
and all personal injuries, damage to property, or death which may result from Recipient's use of the
Donated Wheelchair in any way, whatsoever.

3. Furthermore, Recipient voluntarily waives any and all claims, both present and future,
arising from Recipient's use of the Donated Wheelchair including, but not limited to, negligence,
personal injuries, property damage, and wrongful death.

4, Recipient further acknowledges that Wheels for Kids, Inc., its officers, directors, staff
members, employees, agents, and representatives have made no representations or warranties
regarding the safety, suitability or fithess for its intended purpose of the Donated Wheelchair, and
that Wheels for Kids, Inc., its officers, directors, staff members, employees, agents, and
representatives have expressly disclaimed any such representations or warranties.

5. | certify that | am the parent or legal guardian of the child who will use the Donated
Wheelchair.

6. RECIPIENT HAS READ THIS WAIVER OF LIABILITY AND FULLY UNDERSTANDS
THAT WHEELS FOR KIDS, INC. AND ITS OFFICERS, DIRECTORS, STAFF MEMBERS,
EMPLOYEES, AGENTS, AND REPRESENTATIVES ARE NOT RESPONSIBLE OR LIABLE FOR
ANY INJURY, ACCIDENT OR MISHAP INVOLVING, ARISING FROM, OR RELATING TO
RECIPIENT'S USE OF THE DONATED WHEELCHAIR IN ANY WAY, WHATSOEVER.
RECIPIENT ALSO UNDERSTANDS THAT WHEELS FOR KIDS, INC. AND ITS OFFICERS,
DIRECTORS, STAFF MEMBERS, EMPLOYEES, AGENTS, AND REPRESENTATIVES ARE NOT
LIABLE FOR ANY MEDICAL BILLS OR PROFESSIONAL FEES ASSOCIATED WITH OR ARISING
FROM THE DONATED WHEELCHAIR. RECIPIENT FURTHER CERTIFIES THAT RECIPIENT
HAS FULL KNOWLEDGE AND APPRECIATION OF THE RISKS AND HAZARDS DESCRIBED IN
THIS WAIVER OF LIABILITY AND FULLY UNDERSTANDS THAT BY SIGNING THIS WAIVER,
RECIPIENT IS GIVING UP LEGAL RIGHTS AND OR REMEDIES WHICH MAY BE AVAILABLE TO
RECIPIENT.

Date Parent/Legal Guardian - sighature

Parent/Legal Guardian - print name

Date Witness — signature

Witness - Print Name



