
THIS NOTICE MUST BE KEPT WITH CUSTOMER AT ALL TIMES WHILE 
OPERATING THE SCOOTER  

DATE: _______________RENTER S NAME: ___________________________  

EMERGENCY CONTACT (person to be notified in case of accident)  

Name: ____________________________________________________  

Address: __________________________________________________  

Phone Number: _____________________________________________ 

I have read and acknowledge the following: 
A.     The use of this motor scooter is inherently dangerous. No insurance 
coverage is provided for property damage or personal injury. 
B.     I have received instruction and training in accordance with the requirements 
of Key West Ordinance No. 98-28**      

Signature_________________________________________________________
Instruction to abide by all applicable traffic and parking laws, particularly 
including, but not limited to, that the driver shall not drive on the sidewalk, that 
the driver shall not pass on the right, and that the driver shall observe regulations 
pertaining to the proper use of horns; 

 

Instruction on how to start and operate the scooter with emphasis on the 
proper use of the rear brake, the turn signals, horn, throttle and center 
stand; 

 

Driving the vehicle on the business premises or in its immediate vicinity, in 
the presence of a trained instructor, in order for the renter to demonstrate 
safe operational ability.   


