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Derbyshire County Council
 ‘Tramper’ Registration Form
	Details of Registered User

	Name:

	

	Address:
	

	Postcode:


	

	Telephone:


	

	Mobile Telephone:


	

	Date of application:


	

	Photo’ Identification:
	Driving Licence (       Passport (       Blue badge ( 

Other ( Please specify:

	Utility Bill:


	Address match? Y / N    Within last 3 months?  Y / N

	£15 fee paid:


	Yes (  No (

	Terms & Conditions given and signed over page:


	Yes (  No (

	Induction given:


	Yes (  No (

	M/Ship card number:


	

	Date of expiry:


	

	Date details sent to W. Bexton and who by:


	Date:                   by:

	Monitoring Information (Optional)


	Blue badge holder? Yes (  No (  If no, briefly what is the nature of your mobility issue?



	Age range:


	0 – 16 (  16 – 25 (   25 – 35 (   35 – 60  (   60+ (

	Main reason for use:
	Social (  Visit countryside (  Attend event (  Other ( Please specify:

	Previous use of a mobility scooter?      Yes (  No (


	How did you hear about the tramper?


	Poster ( DCC Website (  Other Internet website (  Word of Mouth (   Other ( Please specify:



	Do you feel the tramper hire facility has improved your ability to access the countryside? Yes (  No (



	User Section

	I, the undersigned user, agree that I will take full responsibility for any equipment which is in my care on any occasion when I use the Derbyshire County Council ‘Tramper’ hire facility. 
I, the undersigned user, have received full instructions on the safe and proper use of the vehicle from a member of Countryside Service staff, and hereby agree to abide by the terms and conditions of use that I have read and understood.
I, the undersigned user, also confirm the following (please tick):
 FORMCHECKBOX 

I do not have any illness or medical condition that could cause me to be unsafe when using the tramper.

 FORMCHECKBOX 

I am not taking any medication that could cause drowsiness whilst using the tramper.

 FORMCHECKBOX 

I am not over the weight limit (158 kilograms / 25 stone) for safe use of the tramper.

 FORMCHECKBOX 

I am not aware of any reason why it would not be safe / appropriate for me to use the tramper.

Name:     ___________________________________________________


Signed:   ___________________________


Date:  _____________________________












































