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in advance of the skate date. Orders are booked on a 'first come first served' basis.
Skates and helmets must be returned to the Sport Venture Library on time and in the
same condition in which they were loaned (i.e. clean, pairs tied together, etc.). The

Sport Venture Library reserves the right to refuse any order.

FOR OFFICE USE ONLY
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Every effort will be made to accommodate skate sizes as
submitted. In the event of a shortfall of half-sizes, skates will

be increased by one half size.

Pick-up Date/Time

Drop-off Date/Time

SVL Skate and Helmet Rental Form
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