
Participant Equipment & Release Agreement 
 

Parents, please read all information below: 
 

Before your child accepts the equipment for use, you must make certain that all equipment fits 

properly and is free of damage.  If you notice any damage or have any concerns- please notify 

the staff member on duty, prior to leaving, because your child’s safety is our primary concern.   
 

We recognize that “normal wear and tear” may occur during the season: zippers or boot cuffs 

break, heel plates come off, poles bend etc.  Charges will not be incurred for “normal wear 

and tear”.  However, charges will be incurred for abuse of equipment including, but not lim-

ited to: broken skis, poles and bindings, torn ski bags etc. Charges will also be incurred for 

loss of equipment. 
 

Returned skis that are dirty and/or not cleaned of wax will be charged $20/ski (per Healthy 

Hometowns Rental and Release Agreement). 
 

All equipment must be returned to Gray Rec upon the end of the season.  Return dates will be 

posted at least two weeks prior.  Equipment returned past this date may incur a $20 late fee. 
 

All equipment must be returned to a designated staff member who will check the condition of 

the equipment being returned. Payment for any damage or misuse must be taken care of be-

fore the staff member will accept the return of the equipment.   
 

The undersigned has read this agreement and voluntarily agrees to the terms written. 
 

Participants Name (Print):_____________________________________________ 
 

Parent/Legal Guardian Name (Print):____________________________________ 

Parent/Legal Guardian Signature:____________________________ Date:______ 

Office Use Only: 
 

Concerns regarding equipment at time of Pick Up: ______________________________________________ 

      ______________________________________________ 

      ______________________________________________ 

 

Date of Return:  _______________          Late fee:       _______________ 

 

Condition at time of return:   

 

Specific Issues: ______________________________________________ Fee Related: _______________ 

  ______________________________________________ Fee Related: _______________ 

  ______________________________________________ Fee Related: _______________ 

           

          Amount Paid in full:_________ 

          Cash  _____ Check #_____ 


