
 

8220 Willow Place North, Houston, TX 77070 

281-84-SKATE FAX: 281-897-9756 

www.aerodromes.com 

 ONE GOAL EQUIPMENT RENTAL REQUEST & RETURN FORM 

 

Skater’s Name____________________________________________________________Date of Birth_______________________ 

 

Email Address  (print clearly)_________________________________________________________________________________ 

 

Mother’s Name______________________________________  Mother’s Phone________________________________________ 

 

Father’s Name_______________________________________ Father’s Phone_________________________________________ 

 

               
RETURNED EQUIPMENT: 
 

 

PLEASE CIRCLE ALL RETURNED EQUIPMENT ON THE LEFT. 

 

 

Bag number______________ 

              

 

Thank you! 

 

Policies and Procedures 

 

Please turn in this form to the Pro Shop and you will be contacted by the Hockey Department. 

 

The parents are responsible for the care of the equipment.  All of the equipment should remain together in the provided bag.  The Aero-

drome will charge $75.00 if the skater is not enrolled in our programs and the equipment is not returned to the Aerodrome. 

 

I have read and understand the above terms and conditions and I agree to abide by each of them. 

 

 

Parent’s Signature:____________________________________________________________________Date:______________________ 

 

There is a $20.00 nonrefundable fee to rent the equipment for 

Hockey.  There is no charge to rent a helmet only.  There is a 

$75.00 fee for equipment and helmets that are not returned and you 

are no longer in our programs. 

 

We have two sizes available for rental equipment. 

Please choose size: 
 

                                         YS                          YL 

Credit Card: 

 

Name on Card______________________________________ 

 

Credit Card ________________________________________ 

 

Expiration date_____________Type of Card______________ 

 
For office use only:    Set #________________ Circled items rented _______________ 


