
 
POWELL RIVER SEA KAYAK LTD. (PRSK)        ID#______ 
RENTAL AGREEMENT 
This form must be filled-out in full. Before signing this form, please understand the following key points:  
1. Liability Release. It is the renters responsibility to ensure they have the necessary skills to embark on a sea kayak trip.  
2. Damage to kayaks. This area has a very rocky coastline. Damage to a kayak occurs when renters either drag the kayak over rocks 
or enter the kayak when the kayak is still partially on the shoreline.  The simple rule is: Only sit in a kayak when it is 100% floating! 
If renters would like a brief lesson on launching and landing a kayak, staff will be glad to demonstrate - JUST ASK!  
3. Early returns will not be refunded.    
 Please initial that you have read the above.    
 
EQUIPMENT RENTED: 
The following equipment will be included with your rental unless otherwise noted under Personal Equipment.  
Paddle, Paddle Float, 1/2  or  Full Spare Paddle, PFD, Spray Skirt, Pump, 55’ Throw Rope, Laminated Map.  
Kayak: Double    color: TBD  Personal equipment: As Listed – Nothing Extra 
 
START DATE:  August 5, 2008 (with Training on August 4)      RETURN DATE and TIME: August 13, 2008 – 12 noon 

NAME:  ________________________________________________ ADDRESS: Camp Echo, 3782 S Triangle Trail     
City: Fremont State: Michigan Postal/Zip Code: 49412 Phone Number: 231-924-7076, Jamie Deutch, Trip Leader        
                          
KAYAKING DESTINATION: Desolation Sound 

CONTACT PERSON WHILE KAYAKING:   Camp Echo, Lindsay Thompson Phone Number:  231-924-7076 
Have you rented from us before?           yes        no                  Would you like to receive our brochure next year?         yes       no 
       

 

Late returns will be charged accordingly (bad weather is the exception) and early returns will not be refunded, although credit
granted for future rentals. 
 
RENTAL TERMS: 
Your kayak has been inspected prior to launching. EQUIPMENT ACKNOWLEDGED TO BE IN GOOD CONDITION. PRSK 
acknowledges that MINOR ABRASIONS are present.  
 
I assume all risk responsibility for the return of the equipment rented in good condition as noted above.  I am aware that mos
to sea kayaks occurs during transport and will take appropriate steps to ensure safe transport.  I am aware that deep gouge
gel coat will be caused by dragging a sea kayak over rocks and will not attempt this.  I am aware that undue stress an
consequential damage will be caused by carrying a loaded sea kayak and will ensure the sea kayak is unloaded before carry
aware that undue stress and consequential damage will be caused by lifting or carrying a sea kayak by the cockpit coaming a
attempt this.  Without restricting the foregoing, I will pay for any loss or damage to the equipment rented, however caused, an
may debit my credit card or deposit with such amount.                Initials.   
 
No one other than the person who signs this agreement will use the equipment rented under this agreement. 
 
I acknowledge that I am in good physical condition and am aware that use of the equipment can result in injury or death.  I ac
that I am experienced in handling the equipment and in assessing the weather and unpredictable environment in which I plan
equipment.  I agree to assume all risks involved in rental and use of the equipment, whether predicted or not and I hereby, fo
heirs, executors, administrators, successors and assigns, release PRSK, its members, directors, officers, agents and/or emp
from all claims, demands, suits, actions, causes of action whatsoever arising out of or in consequence of any loss, injury,dam
person or property, or death incurred while renting the equipment notwithstanding that the same may have arisen by negligen
PRSK. 
 

I AM AWARE THAT BY SIGNING, I ACKNOWLEDGE THAT I HAVE READ, UNDERSTOOD AND AGREED TO ALL OF TH
 
 ___________________________________   Date: ________________ 
 Signature 
  
 FOR PERSONS UNDER THE AGE OF EIGHTEEN (18) YEARS OF AGE: 
  
  __________________________________   Date: ________________ 
 Signature of Parent/Guardian 
 __________________________________   Phone #: _____________ 
 Name of Parent/Guardian (please print) 
 ____________________________________________________________________________________________
 Address         City  State  
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