
 

M u n i c i p a l i t y  o f

Boissevain-morton
Recreation rental equip agreement  
 
Name:  _________________________________________________  

Phone:  ________________________________________________  

Email:  _________________________________________________  

 

Rental Date:  _________________  Return Date:  _____________  
 

 
q Snowshoes q Cross Country Skis q Other  

 
RATES  Quantity 
 

Daily $15  ______  
Weekend $25  ______  
Weekly $50  ______  

 
 Total:  ______  
 
Payment must be made in full at the time of signing the agreement. 
 

 

EQUIPMENT RENTED 
 

Ski Pole #: ______________________________________________  

Skis #:  _________________________________________________  

Ski Boots #:  _____________________________________________  

Snowshoes #:  ___________________________________________  

Snowshoe Poles #:  _______________________________________  

 
FOR STAFF Date: __________________  Initial:  ________  
q Rental Agreement Signed 
q Rental Paid for at Pick-Up 
q Equipment Returned 
 

I accept full responsibility for 
care of the equipment rented 
to me by the Municipality of 
Boissevain-Morton. I agree to 
pay for any damages to the 
equipment while it is in my 
possession, including the full 
replacement cost of any 
equipment rendered unusable 
or not returned. 

Equipment not returned by the 
agreed time is subject to extra 
day(s) charge. 

Equipment must be returned 
free of snow, dirt, and defect. 

I am familiar with the proper 
use of the equipment and 
agree to use the equipment for 
its intended purposes only. 

Municipality of Boissevain-
Morton does not assume any 
liability for injury or death 
associated with the use of our 
ski and snowshoe equipment, 
regardless if potential injury 
would happen on Municipal 
property or any other property. 
All of the above terms apply to 
anyone using the rented 
equipment, not only the person 
who has signed this form.  

By signing your name and 
recording the current date 
below, you agree to the above 
terms of rental.  

 __________________________  
SIGNAUTRE 

 __________________________  
DATE 


