
     
Rental Clothing Form  

Please return rentals by 4:15 p.m. or you will be charged for full retail value for 
the merchandise.

  

Date _______________  Days of Rental ___________  

Name _____________________________________________ 
Address ___________________________________________ 
City _______________________ State ____ Zip __________ 
Home Phone _______________ Cell  Phone ____________ 
E-MAIL____________________________________________ 
Type of Credit Card imprint taken _______________ 
Salesperson ____________________   
Cash deposit _______________  Manager approved _____       

# of Units Price   Total 
junior s goggles ___  $6.00  _____ or PURCHASE  $18.00

 

junior s gloves ___  $6.00  _____ or PURCHASE $15.00

 

junior s hat  ___  $6.00  _____ or  PURCHASE  $9.00

 

junior s bibs  ___  $8.00  _____ or PURCHASE  $29.95

 

junior s jacket ___  $8.00  _____ 
junior package ___  $20.00 _____  

adult goggles ___  $6.00  _____ or  PURCHASE $30.00

 

adult gloves  ___  $6.00  _____ or  PURCHASE $25.00

 

adult hat  ___  $6.00  _____ or  PURCHASE  $10.00

 

adult bibs  ___  $10.00 _____ or  PURCHASE $39.95

 

adult jacket  ___  $10.00 _____ 
adult package ___  $25.00 _____                  

Total Amount Due _________________   

User s signature  

Parent s signature if User is a Minor  

Was merchandise returned? yes no  Initials ___________ 


