
 

  R01 (2022-04-07) 

Release of Liability Waiver 
Power Wheelchairs 

DEALER COMPANY NAME:  _________________________________________________  
ADDRESS: _______________________________________________________________  
CITY, STATE/PROV, ZIP/POSTAL CODE: ________________________________________  
COUNTRY:  _______________________  
 

ATTN:  ______________________________________________, REPRESENTATIVE (Name of dealer) 

 ______________________________________________, USER’S NAME 

Your power wheelchair is a sophisticated medical device that has been rigorously tested to meet strict industry 
standards, ensuring safe and reliable long-term operation. The configuration of Amylior power wheelchairs 
with non-standard features—such as extended dimensions, customized accessories, or modifications to 
electronic settings that allow the wheelchair to operate in unapproved positions—is not recommended. 

Operational limits are in place to prioritize user safety, maintain system stability, and enable the safe 
deployment of power accessories. Alterations to these limits may increase the risk of equipment damage and 
personal injury. 

Technical specifications, including details on operational limits, are available through Amylior’s technical 
service team, the owner’s manual provided with each wheelchair, and at Amylior.com. Any decision to modify 
or disable these operational limits should be carefully considered by all involved parties. 

By signing below, the undersigned agree to the outlined deactivation and/or modification of operational limits. 
Furthermore, the undersigned release Amylior Inc., its employees, representatives, and affiliates from any and 
all claims, liabilities, or damages resulting from these actions, including but not limited to personal injuries or 
equipment failure. 

Description of Deactivation and/or Modification: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

________________________________________ ____________________ 
User Signature Date 

________________________________________ 
User’s name 

________________________________________ ____________________ 
Representative Signature Date 

________________________________________ 
Authorized Dealer’s Representative’s Name 
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