ﬁ BIC)Sport gr==  Charter Reservation Form (2011/12)

Distributed and Chartered by: Glide Industries Pty. Ltd. P.O. Box 31 Balgowlah, NSW 2093.
Ph. 02 9949 1322  Fax. 02 9949 8594 Email: info@glideindustries.com

Please complete and fax to Glide Industries on 02 9949 8594 or scan and e-mail to: info@glideindustries.com

Charter Start Date: Charter Finish Date:
Parent’s (Charterer) Name:
Street Address:
City: State: Postcode:
Phone: Mobile:
E-mail:
Sailors name: Sail Number: Date of Birth:
Equipment: Cost No. Days
Per Day Required Total
Techno Board * $50 - $
Techno 5.8 Rig ** $45 o $
Techno 6.8 Rig ** $45 . $
Techno 7.8 Rig ** $45 . $
Techno 5.8 salil $35 - $
Techno 6.8 salil $35 o $
Techno 7.8 salil $35 - $
Total Charter Costs: $

* Includes Board, Fin, UJ & Footstraps.

** Does not include harness lines, adjustable downhaul, adjustable outhaul or sail numbers.

CONDITIONS OF CHARTER:

Charterer hereby assumes all risk of injury to any person or property from any cause whatsoever in connection with the possession and
use of the Chartered equipment. Charterer hereby indemnifies and holds Glide Industries harmless for any claim, action, proceeding,
damages and liabilities, including reasonable legal costs, arising from or in connection with the Charterer’s possession, use and return of
the Chartered equipment. The Charterer shall maintain the Chartered equipment clean and presentable and in the same condition of
repair as accepted at the beginning of the Charter Term. Charterer hereby assumes all risk of loss and damage to the Chartered
equipment. Charter agrees to pay for the loss of any items of charter equipment and for any damage not attributable to normal "wear and
tear". Charterer understands that any lost items, or items damaged beyond reasonable repair, shall be charged to the charter at Public
Price minus 25%.

Signature of Charterer: Date

Charter Payment Method is acceptable via VISA, MASTERCARD or CASH.

MASTERCARD [ ] VISA[ ] CASHI ] (tick one)

CARD NUMBER _ __ _/ / /____ EXPIRYDATE _ _/__

CARD HOLDER'S NAME: (as appears on the card)

| authorise Glide Industries Pty. Ltd. to debit my credit card with the amount shown above. | certify that | am over 18 years of age.

CARD HOLDER’S SIGNATURE
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