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P.O. BOX 238 MANITOWANING, ON, P0P 1N0 
(705) 859-3196 or fax 859-3010 

www.assiginack.ca 

 

SNOWSHOE RENTAL POLICY 
 
Purpose 
 
The purpose of this policy is to structure the rental of municipally owned snowshoes. 
 
Guidelines 
 

1. All rental requests are based on a first come, first serve basis.  Snowshoes may 
be rented during business hours and must be returned within 3 days of rental to 
the Township Office during business hours. 

 
2. There is no cost to rent snowshoes.  However, credit card information will be kept 

on file in the unfortunate case of damaged or stolen snowshoes. 
 

3. Snowshoes must be signed out by a person aged 18 years or older. 
 

4. If snowshoes are not returned within 3 days or returned in a damaged state, the 
individual will lose rental privileges and will be charged accordingly. 

 
Snowshoe Rentals 
 
The following quantities and sizes are available for rental.  Please note the weight 
specifications for each size and add 10 lbs for winter clothing. 
 

 15 pairs - 22” snowshoes (120 lbs or less)  
 8 pairs - 25” snowshoes (110 – 160 lbs)  
 10 pairs - 30” snowshoes (160 – 210 lbs)  

 
Fees Schedule 
 

 Late Return Charge: $10/each 
 Damage Charge: $100/each – examples of damage include: non-functioning 

bindings, damage to decking materials, cracked/bent/warped frames, etc. 
 No Return/Stolen Charge: $100/each (25” & 30”), $75/each (22”) 

 
 

The Township of Assiginack is providing an opportunity for free use of 
snowshoes; we ask you to take care of these snowshoes so that they can 
be enjoyed by others for many years to come.  We thank you for your 
cooperation! 

http://www.assiginack.ca/
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P.O. BOX 238 MANITOWANING, ON, P0P 1N0 
(705) 859-3196 or fax 859-3010 

www.assiginack.ca 

 

SNOWSHOE RENTAL AGREEMENT 
 
Name:_____________________________________  Date:___________________  
   First                   Last 

 
Full Address:____________________________________________________________ 

 
Phone: home (____) _____-_____cell (____) _____-_____ Email:__________________ 

 
 
Please initial before each statement to indicate that you have read and understand. 

 
Initial _______Always keep your snowshoes buckled and secure on your boots/shoes 
 
Initial _______Snowshoes are not permitted on the ice 
 
Initial _______A waiver must be signed (by a parent/legal guardian if under 18) prior to 
                        using snowshoes  
 
Rental Information: 
 

 Snowshoes must be returned within 3 days of rental to the Township of 
Assiginack Office during business hours (Monday-Friday 8:30 a.m. - 4:30 p.m.) 

 Any equipment returned after the 3 day period will be charged a $10 late fee 

 Users will be liable to pay for any damages to the snowshoes up to $100 

 Sizing: 22” 120 lbs or less, 25” 110-160 lbs, 30” 160-210 lbs 

 A credit card number will be held as a deposit 

 

Signature:________________________  Date:_________________________ 

 
-------------------------------------------------Staff Use Only------------------------------------------------- 
 
Date/Time Out:_____________________ Date/Time In:________________________ 
 
Snowshoe # checked out:__________________________________________________ 
 
Condition at checkout:____________________________________________________ 
 
Condition at return:_______________________________________________________ 
 

http://www.assiginack.ca/
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TOWNSHIP OF ASSIGINACK SNOWSHOE RENTAL 
WAIVER AND RELEASE OF ALL CLAIMS AND ASSUMPTION OF RISK 

 
Please read this form carefully and be aware that in signing up and participating in 
snowshoeing/activities, you will be expressly assuming the risk and legal liability and 
waiving and releasing all claims for injuries, damages or loss which you or your minor 
child/ward might sustain as a result of participating in any and all activities connected 
with and associated with this rental agreement and snowshoeing activities (including 
transportation services when provided). 
 
I have inspected said equipment and acknowledge that upon receipt it is in good working 
order with no defects or abnormalities. I understand and agree that the Township of 
Assiginack is not providing supervision or instruction in the use of said equipment and 
that I am solely responsible for determining the appropriateness of the equipment for any 
intended use. Further, I agree to be responsible for any damage to the equipment, 
except ordinary wear and tear. 
 
I recognize and acknowledge that there are certain risks of physical injury to participants 
in snowshoeing activities, and I voluntarily agree to assume the full risk of any and all 
injuries, damages or loss, regardless of severity, that my minor child/ward or I may 
sustain as a result of said participation. I further agree to waive and relinquish all claims I 
or my minor child/ward may have (or accrue to me or my child/ward) as a result of this 
rental agreement and participating in snowshoeing activities against the Township of 
Assiginack, including its officials, agents, volunteers and employees.  Furthermore, in 
consideration of the rental of snowshoe equipment, I agree to reimburse the Township 
for any damage or loss of the equipment, normal wear being excepted. 
 
I have read and fully understand the above important information, warning of risk, 
assumption of risk and waiver and release of all claims.  
 
Name:_____________________________ 
  (please print) 

 
Signature:__________________________   Date:________________________  
  (or parent/legal guardian if under 18) 
 
 
 

 
 


