
CAROLINA RAIDERS FOOTBALL RENTAL AGREEMENT FORM 

 Youth Age Group 9-10   Youth Age Group 11-12  Youth Age Group 13-14 

Parents and/or Guardians are required to initial each box confirming that their child/player has received the requested equipment. 
The undersigned has received the following football equipment for the Carolina Raiders football season: 

Player Name:______________________________________      Player Number:________________________________________ 

Initials Reimbursement Fees Equipment Rented 
$25.00 Helmet  
$25.00 Pads 

Rental Fees:  No refunds will be given for equipment rental. Payment is due at the time of rental and fitting of players. 
Total Cost for All:  $50.00 

If players/parents fail to return equipment at the end of the season, parents will be responsible for full reimbursement/payment of helmet and pads 
in the amount of $200.00.  By signing this agreement, I agree to any/all legal action for failure to return equipment at the end of the season.   

THE FOLLOWING RELEASE MUST BE SIGNED BEFORE RENTING THE AFOREMENTIONED FOOTBALL EQUIPMENT 

I recognize, acknowledge, accept and assume the potential risks of injuries and dangers involved in participation in the sport of football and 
related activities.  I have read and accept the warning label placed upon the equipment and accept the equipment “as is”.  I acknowledge and 
agree that the Carolina Raiders Football Organization should not assume responsibility for, nor guarantee the personal safety of participants, nor 
does the Carolina Raiders Football Organization warranty, guarantee, or assume responsibility for the rented equipment.   

Further, I hereby release, waive, covenant not to sue, and agree to hold harmless, defend and indemnify the Carolina Raiders Football 
Organization board, its officers, members, employees, agents, and representatives from all liabilities, damages, claims, demands or causes of 
action of any kind and/or nature of which may arise from use of the equipment rented from the said organization.  I further acknowledge that we 
have carefully read the foregoing Release and Acknowledgment and know the contents thereof and sign this Release and Acknowledgment as a 
free and voluntary act.   

I acknowledge that the equipment listed above is the property of the Carolina Raiders Football Organization and that I am obligated to return the 
equipment at the conclusion of the season or when requested to do so.  I acknowledge that if I fail to return the equipment described herein or if 
the equipment is damaged except as deemed by the Carolina Raiders Football Organization as normal wear and tear that I shall be responsible for 
pay the organization for the replacement costs of the equipment. 

I hereby agree to reimburse the said organization at the full price for equipment in the event of damage due to neglect, abuse, loss or theft.    I 
have carefully read this agreement and release of liability and fully understand its contents. I am aware that this is a release of liability and a 
contract, and I accept its terms and sign it of my own free will. 

Date:__________________________________ 

Parent/Guardian Name: ______________________________     Parent/Guardian Signature: ____________________________________ 

Parent/Guardian Telephone Number: ___________________________________ 

Parent/Guardian Home Address: (Parents must provide proof of address) 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 

Carolina Raiders Football League 
(Office Staff Use Only) 

All equipment must be returned directly to your child’s assigned head coach and or assigned Team Support.  
The equipment belongs to: Coach Chad, Carolina Raiders 

Date Equipment Returned:______________   Equipment Given To: ___________________________ 
Condition of Equipment Returned:   Good      Fair     Poor    Needs Replacement   Condition of Equipment Verified by:__________________ 
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