
 
Tube Rental Agreement 

 
Name: _________________________________________________________ 

Email Address: _________________________   Phone: ___________________ 

#Tubes Issued: _____ #Life Vests Issued: _____ 

Rental Date(s): ____________________ - ____________________ 

Pick-up Time: _______________ Rental Duration:  _______________________ 

Total Rental Rate Paid: _____________________________________________ 

Equipment Pre-Rental Damages:  _____________________________________ 

Renter signature acknowledges pre-rental damages noted above: ______________  

 

Damage Deposit: Reservations require a damage deposit of $100 per tube rented to be pre-
authorized on a major credit card. 
 
Rental Period/Rates:  4 Hrs - $30   8 Hrs - $50   Multi-Day - $40/Day 
Rental rates are subject to change and do not include taxes and fees. 
 
Late Return Fees:  $10 per 15 minutes 
Returns made later than 30 minutes past return time are subject to forfeit of deposit. 
 

 

Return Checklist 
 

Return Time: _________ On-Time:  Y / N Late Return Fee: $______ 
 
Tubes Returned Y/N: _____ Vests Returned Y/N: _____  
 
Damages Y/N ____ Damage Fees: $__________ 
 
Description: ____________________________________________________ 
 
Renter signature acknowledges post-rental damages: _______________________ 


