New England Indoor Football
Equipment Rental Form


Team Name ____________________________   School Year:  Fresh, Soph, Jr, Sr  
Youth (circle one)
Player Name_________________________________ Birth date________________

Players Phone ____________________________ Players Email__________________

Players address ________________________________________________________

City __________________ State ________________ Zip _________________________

Renting the following:

Helmet __________ Size ____________ Serial # ____________

Shoulder Pads _________________ Serial # ______________

Leg Pads ________________

Uniform ________________ Size ___________ Number ____________

Other: ____________________________________________________________________________________________________________________________________________________________

I acknowledge I am accepting the following equipment at a rental fee of $100.  I will receive $50 back when I return the equipment I have rented as long as it returned in good condition and in its entirety.

I agree to these terms.

Signature ________________________________________ Date ________________________

Paid By  Check ________#, Cash ________


