
ONLINE KAYAK RENTAL REQUEST FORM:  
Upon receipt of this form we will check our 
schedule and get in touch via email or phone to 
confirm our availability and receive payment 
for your booking. Please fill in with as much 
detail as possible as it will allow us to expedite 
your reservation request. 

Please tell us a little about yourself 
 Name: __________________________________________________________________   
Phone: _________________________________________________________________  
Email: __________________________________________________________________ 

Home City & Country, Postal Code: ___________________________________________ 
________________________________________________________________________ 
 # of Adults: ______________________________________________________________ 
 # of Children: ____________________________________________________________ 
Ages of Children:__________________________________________________________ 

Rental Period 
Start Date: ______________________________________________________________ 
End Date: _______________________________________________________________ 

Estimated Arrival in Lund* 
AM (9 – 12)☐ 
PM (1 – 3)  ☐        
*You will be assigned a specific check in time based on availability.
Please see our policy on late arrivals.

Group: I am travelling with others. ☐ 
Names of All Persons in Group (even if they are booking their own kayaks) 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

KAYAKING: Height, Weight Information, Shoe Size for each paddler (for fitting kayaks) 
Person 1:________________________________________________________________ 
Person 2:________________________________________________________________ 
Person 3:________________________________________________________________ 
Person 4: ________________________________________________________________ 



 ☐ I have read and understand Terracentrics’ rental policies & criteria. 
If not please do so now prior to making a booking request. 
 
☐ I meet the requirements. 
 
☐ I do not yet meet the requirement but am booking a lesson. 
 
Required Experience Questions: 
Have you or others in your group taken a formal sea kayak lesson within the last 5 
years? 
☐ YES  
☐ NO 
 
What organization did you take it with? 
________________________________________________________________________
________________________________________________________________________ 
 
What did topics or skills did your training include? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
If it has been more than 5 years since you took a lesson, how have you been 
maintaining your sea kayak skills particularly rescues? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
If you don’t meet our criteria, we won’t be able to rent to you. If on the day of your 
rental it is obvious to our launch staff that your group does not possess the required 
skills to rent, we can refuse you rental and you will forfeit your payment. 
No refunds. 
 
Have you done any multiday sea kayak trips in the last 5 years? 
☐ YES – please detail location, duration and weather and sea state conditions 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
☐ NO  
 



Personal Kayaks 
Does any member of your group plan to bring their own kayaks and launch from our 
location? 
 
☐ YES 
How many kayaks? ________________________________________________________ 
☐ NO 
 
Parking: 
☐ YES, I would like to reserve a parking spot at the launch site. 
# of vehicles:_____________________________________________________________ 
☐ NO 
 
ADDITIONAL INFORMATION, COMMENTS or QUESTIONS?  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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