
 
Hudson Rod, Gun & Archery Club Inc. 

PO BOX 83, 
285 Krattley Ln., Hudson, WI   54016 

 
 

Track Wheel Chair - Reservation Form     
  
 Complete this reservation form and submit to us for reserving the use of our Track Chair and Trailer for up to 4 days, 
unless special circumstances are approved by the chairman or committee. At certain times of the year we may limit 
to less than 4 days due to heavy use or hunting seasons. 
  
A printed copy of this form and the Release of Liability and Hold Harmless agreement must be fully completed and 
signed by the user and adult assistant or guardian or parent, and brought to the Hudson Rod & Gun Club when 
picking up the chair.  
  
Rules and conditions of the use of this machine include the following: Persons Weight Limit per 
Manufacture is: 300 lbs -******* Only 1 person may ride on Track Chair when in use. 
 
Agree that at all times of use there must be an NON HANDICAP ADULT [over age 25] ASSISTANT, GUARDIAN, 
or PARENT, in contact and available to assist at all times. Initials User,                    Initials Assistant ,                    . 
  
Agree that any careless use of the machine and damage to the machine will be paid by the user and/or assistant, 
guardian or parent. Initials User, _____________Initials Assistant ,                           .   
  
Agree to bring the machine back in clean condition.  **See Attached Clean Up Instructions 
 
Agree to read “Manufacture Operating Instructions”, supplied with machine –  
Initials User ,___________ Initials Assistant ,                         . 
 
 Pickup and return times are as follows: 
 
April 15th to Sept. 6th.....Tuesdays and Thursdays 4-8pm....Saturdays and Sundays 10am to 4pm 
Sept. 8th to April 14th......Saturday and Sunday 10am to 4pm **or other times by appointment. 
  
 
I have read and agree to the terms of this agreement and Release of Liability and Hold Harmless Agreement. 
  
 
User Name -printed:_____________________  Signed _________________Date_________________ 
 
Address______________________________________ 
 
City/State___________________ Zip________   Phone____________________ 
  
Assistant/Guardian- printed______________________ Signed_____________________ Date__________ 
 
Address______________________________________ 
 
City/State _________________________Zip_________ Phone_________________ 
  
Date of use requested: 
 
Pickup Date --Month___Day___Year_____  Day of Week_____ 
 
Return Date--Month___Day___Year_____   Day of Week_____  
  
Rod & Gun Club Contact person is Steve McDonald 715-410-0216 daytime 
Hudson Rod, Gun & Archery Club, PO BOX 83, Hudson, WI  54016 
 


