
Yankee Clipper Council                                                                                                                          Boy Scouts of America 

CANOE & Kayak  RENTAL APPLICATION 

Canoe pick up at Lone Tree Scout Res. ___ 

APPLICATION DATE: ___________________ 

Yankee Clipper Council makes available canoes, paddles, life jackets and canoe trailers (2) to all qualified Scout Troops, 
Venture Crews and Explorer Posts. 

Canoes/Kayaks and equipment are available to other groups, upon application and verification of insurance coverage and adult 

leader qualification.  (Yankee Clipper Council course, AM C course, or equivalent, for class of water.) 

The rental fee is $15 for Scout units, $20 for non Scout per 24-hour period per canoe/kayak, which includes use of paddles, life 

jackets, and use of a canoe trailer, if desired. Submit completed application, with fees, to:  Yankee Clipper Council, 36 Amesbury 

Road, Haverhill, MA 01830, AT LEAST TWO WEEKS PRIOR to trip.   Scout, Venture or Explorer units must have submitted

a tour permit application. 

DATE OF TRIP: _________________ ROUTE OF TRIP TO AND FROM, BY HIGHWAY: _________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

NAME OF ADULT TRIP LEADER: ___________________________ TELEHOME_______________________________ 

                                                                                                                               BUSINESS___________________________ 

ADDRESS: ________________________________ TOWN ____________________ZIP___________________________ 

NAME OF ASSISTANT TRIP LEADER: _______________________TEL HOME________________________________ 

                                                                                                                             BUSINESS____________________________ 

ADDRESS: ________________________________ TOWN ____________________ZIP___________________________ 

QUALIFICATION OF TRIP LEADER: 

1. Completed Yankee Clipper Council Canoe Training ____________________________ Date __________________ 

                                 OR 

       What, if any, American Red Cross Water Safety Certificates do you have: (please include dates earned): 

       _____________________________________________________________________________________________ 

       _____________________________________________________________________________________________ 

2. CANOEING EXPERIENCE – describe briefly – include white water: __________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

3. List previous canoe trips takes: 

Rivers & Lakes         Where you a leader 

Covered         location  distance     dates   or crew member? 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

 



 

TIME EQUIPMENT TO BE PICKED UP: __________ NUMBER OF CANOES/KAYAKS REQUESTED _________________ 

TRAILER YES ____ NO ____ TIME AND DATE TO BE RETURNED ON: _________________________________ 

TO:   Yankee Clipper Council, B.S.A.:  I have met the qualifications as stipulated by Yankee Clipper Council, agree to use the above 

requested equipment with due care and to reimburse the Yankee Clipper Council for lost, broken, or unduly damaged equipment. 

_____________________________              ________________________________            _______________ 

TRIP LEADER SIGNATURE                      DATE                                                                UNIT NUMBER 

APROVED BY: ________________________________________ DATE ___________________________________ 

- - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   

CANOES AND EQUIPMENT REQUESTED 

 CHECK OUT  CHECK IN 

 Number Condition Number Condition 

CANOES/KAYAKS _______ ___________ ________ ____________ 

PADDLES _______ ___________ ________ ____________ 

LIFE JACKETS _______ ___________ ________ ____________ 

CANOE TRAILER _______ ___________ ________ ____________ 

OTHER (SPECIFIY) _______ ___________ ________ ____________ 

REMARKS: _____________________________________ ____________________________________ 

I have received the above equipment in the  I have returned the rental equipment as 

condition noted.  We will be responsible for  as noted above and concur with the  

this equipment or make restitution for loss or  condition or remarks as stated. 

undue damage. 

SIGNATURE: ___________________________________                              ____________________________________         

                                        TRIP LEADER  TRIP LEADER 

________________________________                                                             ____________________________________                   

CAMP PROPERTY SUPERINTEDENT                                                             CAMP PROPERTY SUPERINTENDENT 

DATE: _______________________  DATE: ________________________ 

 

 

OFFICE USE ONLY:  # ________________________days –24 hrs. x $15 per canoe/kayak     due $ ______________ 

                                               x $20 per canoe/kayak     due $ ______________ 

Date of application to Camp Property Superintendent: ___________________________________________________ 

Damages for lost and broken equipment                     $ ___________________________________________________ 

PAID ______________________ RECEIPT NO. ______________________ DATE: __________________________ 

COMMENTS: ___________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

  


