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Milwaukee Hurling Club
Rental Agreement and Release Form
________________________________  _______  _____________________________________

Participant’s First Name                                MI                                     Last Name
Address: 









               
_________________________________________



               
_________________________________________


Phone Number: ____________________




  

$20 Paid (for administrative use only) 





Email Address: _________________________________________


Helmet Size:_________ Color:__________ Manufacturer:___________ Number:___________
General Condition of Equipment:__________________________________________________
_____________________________________________________________________________.
I, on behalf of myself or on behalf of my child/ward if the user of the equipment is under the age of eighteen, accept for use the equipment listed on this form and I accept full responsibility for its care and I agree to return such rented equipment by the agreed date.   I agree to full financial responsibility for the full replacement value of any equipment rented but not returned to the Milwaukee Hurling Club (the “MHC”) upon request, or returned in a damaged state.  I accept and fully understand the inherent risks and other risks involved with the sport of hurling and that injuries or death can result and I have read and fully understand the Milwaukee Hurling Club Waiver and Release from Liability and Assumption of Risk form, attached hereto, and I have executed and delivered said form to the MHC.
I FURTHER AGREE to not let anyone use said equipment other than the participant named above and I agree to indemnify and hold the Milwaukee Hurling Club, its officers, agents, employees, directors, administrators, members, and PROVIDERS, for any loss or damage, including any that result from claims or lawsuits for personal injury, death, and property loss, and damage related in any way to the use of this equipment.
MHC Participant’s Signature _________________________________________________

(if Participant is over the age of eighteen)

Parent/Guardian’s Signature __________________________________________________
(if Participant is under the age of eighteen)
Witness’ Signature _________________________________________________________
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