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TODAYS DATE____/_____/_____   RETURN DATE _____/_____/_____  TOTAL RENTAL DAYS______

LAST NAME (PERSON USING EQUIPMENT)___________________  FIRST NAME___________________
LEGAL MAILING ADDRESS_____________________________CITY___________________ST.______ZIP_______
CELL PHONE________________________   RESORT USING EQUIPMENT AT______________________________

WEIGHT _____________  HEIGHT FEET______INCHES______   AGE_______
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BEGINNER  INTERMEDIATE  ADVANCED
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EQUIPMENT USERS SIGNATURE__________________  PARENT OR GUARDIAN SIGNATURE______________________

��������________  ���������������������������������
�___________/_____________
EQUIPMENT NUMBER ID#_________________  HELMET NUMBER__________
VISUAL INDICATOR            LEFT TOE_________RIGHT TOE__________
SETTINGS                            LEFT HEEL_________ RIGHT HEEL________
TECHNICIANS SIGNATURE_____________________________

EQUIPMENT RENTAL AND LIABILITY RELEASE AGREEMENT
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I, undersigned, have read and understand this equipment rental and libility release agreement.  
Parent-guardian:  If equipment user is a minor, I verify that I am the parent or guardian of the minor, and I have the authority to enter into this
 agreement on behalf of the equipment user, and I agree to be bound by the terms and conditions of this agreement. 
 Users Signature _______________________ Date ___/___/___                 Parent or Guardian signature ______________________Date ___/___/___
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��

SEASON RENTAL MUST BE RETURNED BY April 12th 2026, or 
normal daily rental fees will be applied.  Prices below are B4 sales
tax.  Helmets not available for season rental.
Kids 179.00  Adult 279.00 Demo 479.00


