CAPE FEAR RIVER TOURS ~ EQUIPMENT RENTAL AGREEMENT

Full Name:

Telephone: Email:
Drivers’ License #: State:
Credit Card # Exp.

Mailing Address:

I understand that my Drivers’ License/State issued ID and/or major credit card will be held as a security
deposit during the rental duration and will be returned upon return and payment of all rented
equipment. Rentals are due back no later than on the same rental date. | understand that due to
unforeseen inclement weather, | may be required to return the rented equipment IMMEDIATELY as
required by Cape Fear River Tours.

| am responsible for the return of rented equipment in the same state in which | received it. | agree to
pay in full for any repairs or replacement if the equipment is damaged or lost, and/or a retrieval fee if
Cape Fear River Tours has to retrieve any rented equipment. | further agree to make every reasonable
effort to return all equipment to point-of-sale or agreed upon location.

| AM AWARE THAT KAYAKING/CANOEING IS A DANGEROUS SPORT AND | AM AWARE OF THE DANGERS
OF KAYAKING/CANOEING. | UNDERSTAND THAT CAPE FEAR RIVER TOURS IS IN NO WAY RESPONSIBLE
FOR MY SAFETY OR THE SAFETY OF THE EQUIPMENT | AM RENTING.

| understand that | will need to complete the Waiver and Release of Liability Form prior to commencing
my rental agreement with Cape Fear River Tours (initial) | further state that | am of lawful age
and legally competent to sign this agreement. | also understand that this is a contract and not a mere
recital, and | agree | have signed this contract as my own free act.

| am renting the following equipment:

____ Sit-onTopKayak __ Single @$35= S
____Double@ %45 = S

_____Sitin Kayak ____Single @S$35=__ S
____ Double@ $45 =

_____ Paddles (included) Misc S

____PFD ___ Adult S/MorlL/XL ____ Youth (included) Transport $

Misc (dry box, water gun, pump, 1* aid) Sub Total $

Drop off @ S TAX $
_____ Pickup@ S TOTALS

| HAVE FULLY INFORMED MYSELF OF THE CONTENTS OF THIS AGREEMENT BY READING IT BEFORE |
SIGNED.
Renter’s Signature Printed Name Date




