Ganaraska Forest Centre
10585 Cold Springs Camp Road
Campbellcroft, ON
L0A 1B0
905‐797‐2721
www.ganaraskaforestcentre.ca

Date: __________________
All Terrain Wheelchair – Deposit agreement
Each use of the All Terrain Wheelchair requires a $500 pre‐authorized, damage deposit,
refundable upon its return on time, and subject to a post‐use inspection affirming its return in
satisfactory condition.
It is further understood, that GFC school groups have precedence above all other potential
users, and that use of the wheelchair will be restricted to the Ganaraska Forest property, only.
In signing this agreement, I consent to the conditions and authorize the GRCA/Treetop
Trekking administrators to debit my credit card should the rented items not be returned, as per
these conditions. Return time is no later than 4:00 pm daily, unless otherwise arranged with
GFC staff.
Please read, sign and date, the following rental condition:
As a condition to using the All Terrain Wheelchair from the Ganaraska Region Conservation Authority, I
agree to assume all risk of personal injury, death or property loss resulting from any cause whatsoever. I
agree to save harmless and keep indemnified the Ganaraska Region Conservation Authority, Treetop
Trekking, their directors, officers and employees and their respective agents, from and against all claims,
actions, costs and expenses and demands in respect to death, injury and loss of property, howsoever
caused arising out of or in connection with my use of the Ganaraska Forest, notwithstanding that the
same may have been contributed to or occasioned by the negligence of the said bodies or any one of
them, their agents, officials, servants or representatives. It is further understood and agreed that this
agreement is binding upon my heirs, executors, administrators, assigns and myself.

Signature:

_______________________________ Date: _____________________

Credit Card information (to be destroyed upon return of undamaged goods):
Type of Card: ____________________________________________
Name on Card: ____________________________________________
Expiry Date:
____________________________________________

