
Equipment Rental Agreement 
Minnesota Swimming, Inc. 

Eisenhower Community Center 
1001 Highway #7 W. Suite #326 

Hopkins Minnesota 55305 
 
 

Requirements for rental of Equipment:   The touch pads must be transported in an enclosed trailer or an 
enclosed panel truck.  The touch pads will be kept on the caddy’s at all times when not in the water.  Equipment 
must be properly secured while in transit.  Transportation example:  U-Haul rents 5’ x 8’ enclosed trailers.  The 
trailer is a great place to keep equipment locked up over night for outdoor meets.  We suggest 8 pads for 6 lanes 
pool, etc. 
 
To reserve Equipment:  Please contact Stephanie Fix (612-625-5339) at the University of Minnesota Aquatic 
Center to confirm availability for your meet.  Backup is Duane Proell (612-626-1352).  If equipment is 
available please complete this form and fax and/or e-mail to both people listed at the bottom of this form. 
 
Equipment pickup and return:  Equipment should be picked up a day before the meet and returned the day 
after the meet.  All equipment is stored and maintained at the University Aquatic Center, University of 
Minnesota, 1910 University Ave. NE, Minneapolis MN 55455.  Late return fee will be charged at the rate of 
$25.00 per day. 
 

Equipment Requested 
        #       Cost      Meet days  Total 
Club:__________________________   Touch Pads _______X $3.00  X_________= $___________ 
        Gutter rails    _______ 
Contact:________________________        Starter w/mic _______X $10.00X_________= $___________ 
        Tripod/cables _______ 
Date(s) of Meet:__________________     System 5or6   _______ X $10.00X________ = $___________ 
        Prime A cable_______ X $10.00X________ = $___________ 
Phone#: ________________________   50m Extension ______ 
        B-C cable       _______ 
Cell#: __________________________   Score Board ________ X $10.00X________ = $___________ 
        Cable            ________ 
E-mail: _________________________   Buttons         ________ X $2.00  X________ = $___________ 
        External Strobe or speaker    
Pickup date/time: _________________   Total to be paid to MSI         $___________ 
 
Return date/time:_________________   Comments: 
 
 
What needs to be fixed (please tag & comment): 
 
 
 
E-mail or fax to Sheryl McGuire   Stephanie Fix 
Fax #   952-988-4183    612-624-7050 
E-mail address  smcguire@mnswim.org  fixx0014@umn.edu  
 
           This form valid CY 2008 
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