
TOWNSHIP OF UPPER 
P. O. Box 205 

Tuckahoe, NJ 08250 
Beach Patrol (609) 263-1151 

SURF CHAIR RESERVATION FORM 
IN SEASON / SUMMER USE 

 Applicant Name:____________________________________________________Age:_________Weight:__________ 

Contact Person:_______________________________ Driver’s License No.:_____________________________________ 

Summer Address:_______________________________ Location on Beach:____________________________________ 

Phone No.:_(_____)____________________________Cell Phone No.:_(_____)_________________________________ 

Permanent Address:______________________________________City:_______________________________________ 

State:________________ Zip Code:____________ Phone No.:_(______)_______________________________________ 

Two forms of valid Identification (one if picture ID) must be presented when chair is picked up: 

A._________________________________________________B._____________________________________________ 

Rules and Regulations 
1. There is no charge for use of the Surf Chair. Donations are accepted and will go toward maintenance of chairs and the purchase of additional

chairs. 

2. Surf Chairs are reserved on a first come, first served basis and must be picked up by 11:00 a.m. at Beach Patrol Headquarters (24 E. Williams
Ave., Strathmere, NJ 08248) or reservation will be revoked. Chairs must be returned to Beach Patrol Headquarters by 5:45 p.m. 

3. An individual may reserve a Surf Chair for up to fourteen days, provided however the chair is returned to the Beach Patrol Headquarters by 5:45
p.m. each day after use.

4. Lifeguard must be present when Surf Chair is picked up and returned. Lifeguard shall verbally give instructions to the Applicant/responsible
party operating Surf Chair on the proper operating procedures of the chair. 

5. Applicant agrees to use Surf Chair for its intended use as mobile transportation to the beach. 

6. Surf Chair is to be used on Township of Upper beaches only and must be accompanied by an attendant, 16 years of age or older, capable of 
maneuvering the chair. 

7. Maximum weight for individual using a Surf Chair is 250 pounds.

8. Surf Chairs may not be taken in water more than 3 inches deep/Surf Chairs are to be used on sand only; other surfaces may damage the tires. 
Failure to have attendant present while chair is in water could result in serious injury or death by drowning. 

9. Applicant shall inspect the Surf Chair prior to each use and report any defective, hazardous or dangerous conditions found on the Surf Chair 
immediately to Lifeguard. Applicant shall immediately cease the use of the Surf Chair until such defective, hazardous or dangerous conditions are
remedied. 

10. A suitable vehicle (must be approved by Lifeguard when chair is picked up) must be used to transport the Surf Chair. Chairs cannot to be tied to
the roof of a motor vehicle.

11. Upon returning Surf Chair the Applicant will inspect chair and report to the Lifeguard any and all defects, hazards, damages or dangerous
conditions upon the Surf Chair.

12. Applicant agrees to pay all repair costs for damages or theft of the Surf Chair that occur while in their possession. 

I the undersigned, intending to be legally bound, hereby, for myself, my heirs, executors and administrators, waive and release all rights and 
claims for losses and damages I may have against the Township of Upper Beach Patrol, Township of Upper and all other parties and their 
representatives, successors, and assigns for any and all injuries, including death, suffered by me in connection with the use of the Township’s 
Surf Chair. Additionally, I have read and understand numbers 1 through 12 of the rules and regulations and will comply to the best of my 
ability.  

Signature__________________________________________________________ Date________________________________________________ 

Print Name________________________________________________________     Approved By: _______________________________________ 
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