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Buffalo County Horse Project Kit 
Rental Agreement 

 
 
Name:  (Please Print) __________________________________________________ 
 
Address:  __________________________________________________________ 
      __________________________________________________________ 
 
Phone:   ___________________________________________________________ 
 
Organization:  ______________________________________________________ 
 
 
 
 
I have read this Rental Agreement and fully understand its contents.  My signature 
indicates my agreement to all the terms listed in this rental contract: 
 

 Kit may be checked out for a two-week period. 
 

 Cost will be $20.00 for the two-week period ~ payable at check out date.  Checks 
may be made out to:   Buffalo County 4-H Equine Project Committee. 

 

 Free (two-week) use to Buffalo County 4-H Equine Project Members with 
consent of Equine Project Leaders. 

 

 Any damaged or missing pieces will be paid for at replacement cost. 
 

 A late fee of an additional $10.00 per week may be charged when kit is not 
returned on time. 

 
 

 
 
__________________________________________________ ________________ 
Signature         Date 
 
 
__________________________________________________ ________________ 
Signature of parent/guardian if above is under 18 years of age Date 


