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Please complete this in electronic format and email back to info@paralympics.org.nz
I, …………………………………..(name) confirm I am in possession of the equipment detailed below, funded in part or full by Paralympics New Zealand (PNZ).

I acknowledge the equipment remains the property of PNZ and will return it at any time when requested, with reasonable notice.

Equipment will be immediately returned if I am no longer competing in my chosen sport or no longer using the equipment. I will return all equipment in good, clean working order.

I will be fully responsible if any equipment is damaged, lost or stolen. I will

· Replace the item (to the same product standard) at cost to myself.

· Inform PNZ and be invoiced for the cost to replace the item

Where equipment is damaged or broken due to the age of the equipment then the borrower shall incur no charge.

	Equipment/s:
	Location of equipment:
	Serial number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


I acknowledge I have read and understood the terms above.



Sport 





Name printed 





Date





Signature









