
CLEAR SPRINGS SCUBA PARK LLC
RENTAL CONTRACT

NAME:_______________________________

ADDRESS:____________________________

CITY/ST/ZIP:__________________________

TDL#_______________   LICENSE PLATE #________________

Quantity Item Serial Number (s) Price per Day/Wkend

_________ BC _______________________________ $15/25

_________ REG _______________________________ $15/25

_________ TANK _______________________________ $13/23

_________ WT BELT _______________________________ $5/7.50

_________ WEIGHTS _______________________________ $.015/LB

_________ WET SUIT _______________________________ $20/35
                             $5.00                           $5.00          $2.00
_________ MASK_________      FINS__________  SNORKEL___________ $12/20

_________ BOOTIES _______________________________ $4/6

_________ HOODS _______________________________ $3/5

_________ GLOVES _______________________________ $3/5

_________ RV (ELECTRIC ONLY-LIMITED AVAILABILITY)__________ $15/DAY

_________ DRYSUITS         _______________________________ $35/50

_________ OTHER _______________________________

SALES TAX       ___________

GRAND TOTAL___________

This is a legal and binding contract between the Lessor (signed below) and the Lessee (Clear Springs Scuba
Park LLC).  The contract is based on a one day or 2 day weekend rate to begin at 8:00 am and ending at 
8:00 pm on the date the rental is due back.  A current driver’s license and credit card may be required for 
holding as a security deposit.  Lessor is responsible for loss or damage to the rental equipment while in 
their possession.  CSSP reserves the right to refuse rental to anyone.  All equipment shall be used at CSSP.  
It is the sole responsibility of the Lessor to return all rentals to the Air Station.  



I acknowledge that I have read and fully understand the contract as stated above and do hereby 
exempt, relieve, indemnify, and save/hold harmless CLEAR SPRINGS SCUBA PARK LLC 
AND/OR MALONE/MOODY LLC, their facilities, or any of its officers, instructors, agents, or 
employees from liability for personal injury, property damage, or wrongful death arising from the 
use the the equipment and/or facilities.

LESSOR SIGNATURE:_______________________________ DATE:____________________

CSSP  REPRESENTATIVE:___________________________

EQUIPMENT INSPECTION NOTES:

______________________________________________________________________________________

INITIALS:  LESSOR__________________ CSSP REP:_______________________


