
Coaches Name: __________________________________   Date: ________________ 
Address: ______________________________________________________________ 
Email: ________________________________________  Phone:________________ 

Equipment (Please Specify):______________________________________________ 

A ____ deposit check made out to NPSC is required at the time of rental and will be held
by NPSC during the rental period (1 season). 

The deposit check will be returned to the renter (or destroyed) when the equipment is
returned.  
Check #______________ Your equipment deposit check of _____ will be deposited into
the account of NPSC, if the equipment is returned in unacceptable condition or not
returned within 2 weeks of the end of the season. 

I, ________________________, agree to the rental terms: THE RENTER HAVE READ
AND UNDERSTAND THE TERMS AND CONDITIONS OF THIS AGREEMENTAND
AGREE TO BE BOUND BY THEM. I FURTHER WARRANT AND REPERSENT THAT I
AM THE RENTER AND AM AUTHORIZED AND EMPOWERED TO ACCEPT THE
DELIVERY OF THE REQUESTED RENTAL EQUIPMEY AND TO SIGN THIS
AGREEMENT
Renters Printed Name: _____________________________________ 
Renters Signature: ______________________________________Date:_________ 

STAFF USE ONLY
Date equipment was returned ____/_____/20_____      Staff Initials: __________ 

NPSC’s Flag Football Equipment Rental
Agreement

Labeled-


