
MILLER’S CANOE RENTALS, INC. 
Denver, Indiana 46926
765-985-2000
info@millerscanoe.com

RENTAL AGREEMENT
**THESE TERMS ARE NOT NEGOTIABLE**

I agree to be responsible for any damage to all equipment listed below.  I will also purchase (cash only) any
equipment that is damaged or lost while in use or in transport to or from Miller’s Canoe Rentals, Inc.

I understand that a $10 deposit is required and will be refunded when all equipment is accounted for and returned
in the same condition as rented.  I understand that deposits will not be refunded for any equipment lost or damaged
when taken over any dam.  I understand that unless prior arrangements have been made, all equipment will be
returned by 6 p.m. on the date rented or any deposit will be forfeited.

I understand that Miller’s Canoe Rentals, Inc. will provide 2 paddles and 2 life vests with each canoe and 1 paddle
and 1 life vest with each kayak rented.  Extra flotation devices may be rented $1.50 each.  I understand that all
persons  must have a flotation device in each canoe.  I understand that all persons under the age of 13 must
wear a personal flotation device at all times and that persons over the age of 13 are encouraged to wear a
personal flotation device.

Equipment Replacement Cost: Entered: ____________________________    Time _______
Canoes $600 each ___________ Exit: _______________________________  Time_______
Kayaks $600 each ___________
Canoe paddles $20 each __________
Double kayak paddles $60 each ___________
Cushions $15 each ____________
Vests $10 each ___________
Trailer $1,000 each ____________

Date:____________________________
We haul They haul   (circle one) *

* Signature: ______________________________________  
Equipment rented: * Printed Name:___________________________________

Canoe ___________ * Drivers license #:_________________________________
Kayak ___________ *   State: ____ Expiration Date:______________________
Cushions _________ * DOB: _______________
Life jackets________ * Address: _______________________________________
Paddles __________ * City, State Zip: __________________________________
Transport__________ * Phone: _____________________________
Subtotal ___________ * Cell:____________________________
Sales tax__________
Deposit __________
Total__________

Cash [     ] Check [     ]    Check # _____ Refund deposit ____________


