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        2024 Canoe Rental Application                     
 

 
                                             
Name:________________________________________________________________________ 
                     Last                                                 First                                                            Middle 
 
Address:______________________________________________________________________ 
                    Street                                                  City                                     State                               Zip 
 
Phone Number_____________________________    Date of Birth_______________________ 
 
Work Number:___________________________        Tribal Enrollment #__________________ 
 
Date Checking Out____________________      Date to be Returned______________________ 
 
Canoe #_____________ Oars: _________  Life preservers: _____________ 
 
Canoe Damage: ____________________________________________________________ 
 
Area of Destination: _________________________________________________________ 
 
Waiver of Liability 
 
The Little Traverse Bay Bands of Odawa Indians hereby waives and disclaims any and all 
liability or responsibility associated with or arising out or the rental and use of canoes under 
this rental agreement. 
 
I, ______________________(the individual renting the canoe) agree to indemnify and hold 
harmless the Little Travers Bay Bands of Odawa Indians and its employees foe and all 
injury, death, or damage to property, including but not limited to that suffered by a third 
party, that results from the rental and use of the canoes under this rental agreement. As the 
individual renting the canoe pursuant to this agreement, I agree that I am solely responsible 
for any injury, death, or damage to property that results from the rental or use of canoes 
under this agreement. 
 
I certify that the above information is true and that I have received a copy of the LTBB Canoe Usage Policy 
 
________________________________________________                _________________________________ 
Signature                                                                           Date 
 
Deposit Received____________ Received by________ Method of Payment__________ Date_____________ 
 
 
________________________________________________              _________________________________ 
Signature                                                                            Date 
 
Deposit Refunded__________ Refunded by_______ Method of Payment________ Date_________________ 
  

 


