
SEASON RENTAL AGREEMENT 
AND RELEASE OF LIABILITY 

Please Read Before Proceeding 
Fill in all required information, sign and date rental form and 

liability release form. 
 

FORM SUBMISSION DATE:     mm/dd/yy  EQUIPMENT PICKUP DATE:     mm/dd/yy  

EQUIPMENT RENTED: [  ] Skis    [  ] Ski Boots     [  ] Ski Poles     [  ] Snowboard     [  ] Snowboard Boots 

 

 

SKI SHOP USE ONLY 

 

 
215 Johnson Road 
Malone, NY 12953 

(518) 483-3740 
 

AGREEMENT: 
DO NOT SIGN UNTIL YOU HAVE 

RECEIVED YOUR EQUIPMENT 

In addition to agreeing to the 
release of liability, I have accurately 
represented the above listed 
information and it is true and 
correct. I will not use any of the 
equipment to be provided to me 
during this transaction until I have 
received instruction on its use and I 
fully understand its use and 
function. I agree to verify that the 
visual indicator settings to be 
recorded on this form for downhill 
ski equipment agree with the 
number appearing in the visual 
indicator window of the equipment 
to be listed on this form. 

Print: ________________________ 

Sign: ________________________ 

Date: ________________________ 

 
_____________________________________________ 
User’s Last Name   First Name  M.I. 
 

_____________________________________________ 
Parent/Guardian Last Name  First Name  M.I. 

 
_____________________________________________ 
Street Address 
 

_____________________________________________ 
City     State  Zip 
 

_____________________________________________ 
Phone    Email 

 
_____________________________________________ 
Driver License #    State 

 

 
 

[  ] Adult     [  ] Child Shoe Size: ________    [  ] Male   [  ] Female 

Age: ________     Weight: _________     Height: ________ 

[  ] SB Regular   [  ] SB Goofy    [  ] Skier I     [  ] Skier II     [  ] Skier III 

In the event a change is necessary to ensure the proper fit, adjustments and/or change of equipment type, I as a 
parent/guardian agree to allow the group leader, guardian, or other group designated individual, permission to sign for 
those or any changes as deemed necessary, allowing the release of liability previously signed to be in full force and effect. 
 
___________________________________________________________________________________________________ 
Parent/Guardian Name     Signature     Date 


