
 
 
 

 KAYAK & BOAT  
RENTAL AGREEMENT 

AND WAIVER 
 

 

Organization/Group Name: ______________________    Event Date: _________  Event Start Time: _____ 
 
Coordinator Name: _____________________________________________ 
Address: __________________________________   Email: ___________________________________ 
City: _________________ State: ____ Zip: _______   Phone: _______________________ 
Driver’s License/ID Number: ____________________________________ ID State: _______ 
Photo ID/DL must remain in the office until boat is returned. 
 
Coordinator Name: _____________________________________________ 
Address: __________________________________   Email: ___________________________________ 
City: _________________ State: ____ Zip: _______   Phone: _______________________ 
Driver’s License/ID Number: ____________________________________ ID State: _______ 
Photo ID/DL must remain in the office until boat is returned. 
 
Boat Type              Price/Hr     QTY      Charge          Extra Hours      Extra Hours Charge  
Single Kayak  $15       _____    $_________         _____          $_________    
Double Kayak  $20       _____    $_________         _____          $_________      
Canoe   $20       _____    $_________         _____          $_________      
Row Boat  $20       _____    $_________         _____          $_________      
Paddle Boat  $20       _____    $_________         _____        $_________    

                  TOTAL 
TOTAL CHARGES           $_________        $_________  $ __________ 
DISCOUNTS     $_________        $_________  $ __________ 

          DEPOSIT $ __________   
  AMOUNT DUE $ __________ 

 
NOTICE OF NON-REFUNDABLE TRANSACTION: Boat rental fees are non-refundable under any circumstance. 
THIS ACTIVITY IS NOT WITHOUT RISK: There are real dangers in any watersport. Although we have taken reasonable steps to 
provide appropriate equipment and/or skilled staff so that you can enjoy the activity, certain risks cannot be eliminated. 
I ACKNOWLEDGE THE FOLLOWING RISKS: 1) Other boats, and the possibility of collision. 2) Inclement weather, lightning, waves 
and exposure to cold water or water of uncertain quality. 3) My physical limitations such as inability to swim, to use the 
equipment properly, or poor sense of balance in a boat. 4) Heat or sun related maladies, such as heat stroke or dehydration, 
fatigue, chills or dizziness, which may diminish my/our reaction to increase the risk of an accident. 5) And any other potential 
risks. 
 

□  I have received, read and understand the rules, risks, safety precautions and boat etiquette information provided to      
me by the Moraine View LLC staff and shared this information with all participants in my group. 

 
 
Signature(s) of Coordinator(s):  _________________________________ _________________________________ 
 



 
EXPRESS ASSUMPTION OF RESPONSIBILITY: I assume full responsibility for myself and all individuals participating in this event 
for all risks, including bodily injury, accident, illness, death, loss of personal property, the boathouse property or any third party. 
RELEASE: In consideration of service and property received, I for myself, the group participants and the organization I represent 
or am otherwise responsible for, any heirs, or personal representatives, or assigns agree that: IDNR, Moraine View State Park, 
Moraine View Restaurant & Kayak Rental, Moraine View LLC,  Partner Smart LLC, their principals, agents, employees, and 
volunteers, their insurers, and each and every land owner and municipal and government agency, upon whose property the 
activity is conducted, and their insurers, if any SHALL HAVE NO LIABILITY OF ANY NATURE FOR ANY AND ALL DAMAGE TO ME 
AND OTHER PERSONS OR PROPERTIES as a result of my/our participation in the activity.  
I agree to wear a Coast Guard approved flotation device while participating. My participation is strictly voluntary. I verify that I 
am physically fit and not under the influence of alcohol or any drugs at this time and during the rental of the boat.  For safety 
reasons, we reserve the right to refuse or cancel service to individuals for any reason. 
 

AGE      PARTICIPANT NAME SIGNATURE (18+) PHONE NUMBER EMAIL 

____      __________________ _______________ _______________ ________________________ 

____      __________________ _______________ _______________ ________________________ 

____      __________________ _______________ _______________ ________________________ 

____      __________________ _______________ _______________ ________________________ 

____      __________________ _______________ _______________ ________________________ 

____      __________________ _______________ _______________ ________________________ 

____      __________________ _______________ _______________ ________________________ 

____      __________________ _______________ _______________ ________________________ 

____      __________________ _______________ _______________ ________________________ 

____      __________________ _______________ _______________ ________________________ 

____      __________________ _______________ _______________ ________________________ 

____      __________________ _______________ _______________ ________________________ 

____      __________________ _______________ _______________ ________________________ 

____      __________________ _______________ _______________ ________________________ 

____      __________________ _______________ _______________ ________________________ 

____      __________________ _______________ _______________ ________________________ 

____      __________________ _______________ _______________ ________________________ 

____      __________________ _______________ _______________ ________________________ 

____      __________________ _______________ _______________ ________________________ 

____      __________________ _______________ _______________ ________________________ 

____      __________________ _______________ _______________ ________________________ 

____      __________________ _______________ _______________ ________________________ 

____      __________________ _______________ _______________ ________________________ 

____      __________________ _______________ _______________ ________________________ 

 

Launch Time: __________    Return Time: __________         Life Jackets: _______   Oars/Paddles: _______ 
 


