CONFIRMATION OF TAKING-OVER
By signing this document I declre that I completely understand all the instructions given to me during the
safety briefing by the SEGWAY EXPERIENCE guide. I consider myself prepared in every way to securely handle
the SEGWAY while taking the outlined tour. I affirm that I am taking this course at my own account and that I
am solely liable and responsible for any harm that may befall myself or my personal belongings as a result of
my operating the SEGWAY in a manner that is not in line with the regulations that were presented to me. I am
taking full responsability for any demage to the third person.
If I have liability towards third person younger than 18 years, I am taking all the above mentioned
responsibilities on my behalf.
Should I happen to damage the SEGWAY, I do hereby agree to settle a compensation of 3000,- CZK to the
guide in the SEGWAY EXPERIENCE office. I fully understand and agree with all the information above.
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