
 

Tohono O’odham Nation Recreation Division 

Equipment is available for Tohono O’odham Nation’s Department and Districts and District Organizations. 
Exceptions for non-departmental and non-district organizations if the equipment is being utilized on recreation 
sites. 

Name: ________________________________________________________________________ 

Department/District: ____________________________________________________________ 

Address: ______________________________________________________________________ 

Phone Number: _____________________________ 

Date Borrowed: ________________________ Date returned: ___________________________ 

Equipment Borrowed: 

1.____________________________________       2.____________________________________ 

3.____________________________________       4.____________________________________ 

5.____________________________________       6.____________________________________ 

 

I, _____________________________________ on behalf of _____________________________ 
understand any equipment lost, misplaced or damaged during usage shall be reported to the 
Recreation Division Administration in writing and must be replaced by the borrower. The 
borrower is responsible for the pick-up and return of the borrowed equipment and will resume 
all risks of injury. 

Borrower’s Signature: _______________________________________Date:________________ 

Recreation Coordinator’s Signature: _________________________________ Date:__________ 

 

Upon return of equipment received by: _________________________________ Date:_______ 

Notes (condition of equipment upon return): ________________________________________ 

______________________________________________________________________________ 
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