
E-BIKE RENTAL RESERVATION INFORMATION

Bookings: All rental charges must be paid in full at the time of booking, and a credit card 
guarantee is required at the time of rental. Credits or refunds are not available for early 
equipment returns, and refunds are not available for rental cancellations.  

A $50 (refundable) credit card deposit is required at the time of booking and covers the following 
incidentals:  

• late return fees
• a deposit in the event of damage to or theft of equipment
• emergency service call fees for punctures, broken spokes, broken chains, broken

derailleurs, broken dropouts, wheel rim damage, torn saddles, or stripped threads
on pedal crank. In the event of such emergencies, please call 709-686-2075 ext. 301.

Rental Schedule: 

Availability Time Rate 
Monday-Friday 9:00am-12:00pm $50 

1:00pm-4:00pm $50 
5:00pm-8:00pm $50 

10:00am-8:00pm $100 
Saturday 10:00am-1:00pm $50 

2:00pm-5:00pm $50 
10:00am-5:00pm $75 

Sunday 2:00pm-5:00pm $50 

Responsibility for Damage or Loss: Rental customers agree they will return electric bikes in the 
same clean condition as when received and to repair/replace lost or stolen, damaged, or broken 
bicycles or parts or to reimburse the Town of Pasadena for said equipment. The Town of 
Pasadena does not offer theft/damage insurance. In the event equipment is stolen or damaged, 
the renter named in the rental contract accepts legal responsibility for reimbursing its full retail 
replacement value. It is the renter’s responsibility to examine the rental equipment upon delivery 
and return it in the same condition as when rented, by the stipulated date/time of return. 

I, (name)_________________________________ (parent or guardian if participant is under the 
legal age of 18 years) have read and fully understand the terms and conditions of this agreement. 

Signature: __________________________________  Date: _____________________________ 



The Town of Pasadena (the “Town”)

Release, Acknowledgment, and Waiver for Pasadena Place Participant (the “Waiver”) 

Participant Name _________________ MCP Number ____________________ 

Address _________________ Emergency Contact ____________________ 

Telephone # (C)______________ (C)_________________ 

In consideration of the Town granting me, the undersigned, the benefit and privilege of participating 
in Pasadena Place electric bike rental with the Town of Pasadena, Newfoundland and Labrador, I, for myself, 
my heirs, executors, administrators and assigns, waive any claims to which I may become entitled for injury 
or damage arising from my rental activity, and release and discharge forever, the Town, its trustees, 
directors, officers, employees, staff, councillors, volunteers, agents and representatives and any such lawful 
successors and assigns (the “Town Personnel”), from any and all claims, demands, damages, actions, losses 
or liabilities arising out of or in consequence of any injury, loss, death or damage suffered by me as a result 
of my participation in the rental activity, including but not limited to negligence, breach of contract, or 
breach of any statutory or other duty of care owed by the Town or Town Personnel.   

I acknowledge the risks inherent and associated with participating in Pasadena Place e-bike rental and 
understand that my participation in the rental is at my own risk and agree and warrant that if at any time I 
believe conditions to be unsafe, I will immediately discontinue further participation in the rental.  I am aware 
that my participation in the rental activity could, in some circumstances, result in physical injury and as such 
declare that I am in proper physical condition to participate in the rental activity.   

I authorize the Town and Town Personnel to act on my behalf, to authorize medical treatment to, upon, 
or for the benefit of myself, for any minor injuries which may occur from my participation in the rental 
activity.   

I understand that by signing this Waiver I am waiving certain legal rights, including the right to sue. 

DATED at Pasadena, in the Province of Newfoundland and Labrador, this    __ day of __________, 20__ 

___________________________________ _____________________________________ 
Participant Name – please print Participant Signature  

__________________________________ _____________________________________ 
Parent Signature if under 18 Witness Signature 
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