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Birth Pool Rental Agreement 

I agree: 

- That it is recommended that all births be attended by experienced birth professionals. 

- That rental of the pool is specifically limited to indoor use. 

- To take full responsibility for the manner in and purpose for which said pool is used. 

- To remove the pool and accessories from the car as soon as possible to avoid any heat or cold related damage. 

- To pay for the replacement of said pool and all its parts, including the pumps, in the event it is punctured, 

ripped, mildewed, melted, or in any way damaged while in my possession. 

- That the pool will be returned to the owner undamaged and thoroughly cleaned following its use, as outlined in 

the information included with the pool. 

- That there will be no reduction in fees if the pool is returned before the end of the rental period or if the pool 

was set up, filled, but never used. 

- To release and hold harmless the suppliers of this equipment as well as the pool manufacturer from any and all 

responsibility or liability in connection with the use of said pool and equipment. 

- That the pool must be returned no later than a week after the birth. 

- That it is the renter’s responsibility to pick up and return the pool. 

 

A $25 non-refundable deposit is required to reserve the pool and is due with this agreement.  The $100 rental fee is due 

when you pick up the pool.  Please pay both in cash or write out a check to “Cash”.  If the pool is not cleaned and dried, 

is returned late, or is not placed back in its carrying case properly, there will be a $30 service fee.  

I have read and understand the terms outlined above. 

____________________________________________  ____________________         _____________________ 

Signature       Today’s Date            Expected Due Date  

 

____________________________________________  _____________________________________________ 

Printed Name       Telephone 

 

____________________________________________  _____________________________________________ 

Address        Email Address 

 

____________________________________________    

City & Zip 

 

Office Use Only:      Pool #_________________ 

Emailed_______________P/U Wk of______________ 

P/U Date______________Return Date____________ 

Deposit Paid___________Fee Paid_______________ 


