Emmct Coum:g Conscrvation Watcrcralct chtal ]:orm

Name

(First) (Middle) (Last)
Address

(Street) (City/State) (Zip)
D.O.B. ID/DL#
Phone Email

o Watercraft (s) #

o Paddle (s) #

o Life jacket (s) #

Destination

Begin Time:

End Time;:

Paddle Partners:

I hereby release Emmet County Conservation from any and all liabilities pertaining
and acknowledge that I have read, understand, and agree with the Emmet County
Conservation Board's Watercraft Rental Policy.

Renters Signature Date
ECCB Personnel Signature Date
Check #: Check amount: $

Cash Amount:




