Southern Oregon Universtiy
Outdoor Program

Name: Checked Out By:

Phone: Date Reservation Made:

Email: Date Equipment Picked Up:

SOU ID: Date To Be Returned:
Student Faculty Checked In By:

Destination:

Equipment Description ltem # Cost
Bill Account
Cash Check Total $
Account Billed

l, the'undersigned. understand that | am using the indicated equipment at my own risk and take full

responsibility for its safe and proper use. | release Southern Oregon University, The Qutdoor

Program, and its employees from any liability for life, injury, and/or property loss or damage that

may occur to myself or any user of the equipment.

1 I have received all equipment in good condition and have examined the equipment listed.

Note any minor damage found prior to rental:

2 | agree to pay for any lost or damaged equipment.

3 | agree to pay all late fees.

4 | agree to return the equlpﬁment clean,

5 | have read and understand the rental agreement.

Signature:

Date:




