Redwood-Cottonwood Rivers Control Area
RCRCA

CANOE/KAYAK RENTAL
LIABILITY WAIVER
I, the undersigned, being of lawful age and being the person involved in the renting of a canoe(s) and
or kayak(s) from RCRCA or being the parent or legal guardian of such, the renter and any heirs,
executors or assigns in the renting of a canoe(s) or kayak(s), in consideration of my or another’s
participation in the renting a canoe(s) or kayak(s), I hereby, for myself and for any other person that
may use the canoe(s) or kayak(s) for whom I am a parent or legal guardian, release, discharge, hold
harmless and forever acquit the State of Minnesota, and the Redwood-Cottonwood Rivers Control
Area (RCRCA), and their member counties, and officers, agents, representatives, and employees from
any and all actions, causes of action, claims or any other liabilities whatsoever, know or unknown, now
existing or which may arise in the future, to person and/or personal property including injuries
resulting in death on account of or in any way related to or arising out of renting the canoe(s) or
kayak(s).
Further, I assume all liability for any persons who may accompany me.
I agree to pay the rental off each canoe(s) or kayak(s) at the rental rates listed below, plus a $50.00
damage deposit per canoe/kayak. The damage deposit will be returned to the renter when the
canoe(s) and/or kayak(s) are returned in good condition.
I also understand that if the canoe(s) or kayak(s) are damaged, I am responsible for the cost of repairs.
Canoe Rental Fee: $10.00/day

Kayak Rental Fee: $5.00/day

Damage Deposit $50/canoe or kayak: $____
Number of canoe(s) to be rented: ___ Number of kayak(s) to be rented: ___
Total Rental Fee:$____
Date canoe(s) or kayak(s) are being rented: __________ Return Date: __________
Please Print

Renter’s Name:_____________________________________________________
Renter’s Address:___________________________________________________
Cell Phone Number:_______________________________
Date:__________________
Signature of Renter:_________________________________________________

