
Keg and Equipment Rental Agreement

Reservation Name(s):________________________________________________________________________

(If different, please indicate BOTH the Reservation/Group Name and the Final Purchaser/Keg Pick Up Name)

Full Address: ______________________________________________________________________________

Phone #: ______________________ Email Address:_______________________________________________

Keg Leave Date: ____________________ Keg Return Date: ____________________

Requested Number of Kegs, Keg Size (smaller 1/6 bbl or larger 50 Liter), and Beer Styles:

Number of Kegs_______ Keg Size _______ Beer/Cocktail  Style _____________________________________

Number of Kegs_______ Keg Size _______ Beer/Cocktail Style _____________________________________

Other Requested Equipment:

____________________________________________________________________________________

RENTAL AGREEMENT: Kegs and equipment shall be returned in the same condition as received by the above

listed return date. Failure to return all of the rented kegs and equipment to the brewery on time, or if damaged

or lost, may result in a late charge and/or replacement/repair charge on your credit card, up to the  full

replacement value of the keg(s) and equipment listed above. The purchaser agrees to provide valid credit card

information in lieu of a deposit when brewery kegs and equipment are checked out of the brewery. Please do

not return kegs without contacting staff so that the Keg Return Sheet may be updated upon return. The

purchaser acknowledges this policy by signing and dating below.

Signature ___________________________________________ Date ________________________

Staff Use Only:
Form Completed, Proofed and Signed / ID Checked ____________ Keg Inventory Sheet Updated ________

CC Info. (for use if kegs and equipment are late, lost, stolen or damaged)

CC Name _______________________________________ CC Expiration Date ____________________

CC Number ______________________________________________________________________________

Date Payment received: _____________ Staff Initials: _________________________

Payment Type: _____________________ (Cash, Credit Card, Gift Certificate, or Combination)


