A\.

SacredRides

MOUNTAIN BIKE ADVENTURES

BIKE RENTAL FORM
TRIP NAME: LEAD GUIDE:
RENTER’S NAME: RENTER’S

PHONE NO.:
CREDIT CARD #: EXPIRY:
RENTAL START RENTAL
DATE: RETURN DATE:
BIKE MAKE AND BIKE SIZE:
MODEL:

PRE-TRIP BIKE

CONDITION: (note

any damages or
significant scratches)

BIKE CONDITION
ON RETURN:

The lessee of this vehicle or equipment agrees to waive all claims and /or causes of action against the
Lessor (Sacred Rides Mountain Bike Adventures) arising from the operation, use or misuse of the

bicycle.

The renter also agrees to pay all charges, including rental of and damages to the equipment, which
accrue because of the rental, and will at the expiration of the rental period leave the equipment in as
good condition as received by the renter, ordinary wear and tear expected.

Theft of the rental bicycle and replacement is the sole responsibility of the renter.

Renter also agrees to be responsible for misplaced, unlocked, or lost equipment and locks.

SIGNATURE OF RENTER

DATE

PRINT NAME



