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AMUSEMENT RIDE SAFETY PROGRAM 

 
AMUSEMENT RIDE OR DEVICE 

REPORT OF LEASE ARRANGEMENT 
 

Amusement Company:  _________________________________________________________________ 
Address: _____________________________________________________________________________ 
Town:  _______________________________________ State:  _________________________________ 
 
Has leased the following ride (s) or device (s) to: 
 
Company:  ___________________________________________________________________________ 
Owner/Agent:_________________________________________________________________________ 
Date of Agreement: 
___________________________________________________________________________ 
 
1.  Name of Ride: ___________________________    Serial # _________________________________   

S.B.C.#:________________________________    Owner of Ride: ___________________________              
Address: _______________________________     Town-State: _____________________________     

         
2.   Name of Ride: ___________________________    Serial #:_________________________________ 
      S.B.C. #: _______________________________    Owner of Ride: 
___________________________                                                                                     
      Address: ________________________________   Town-State: 
_____________________________ 
 
3.  Name of Ride: ___________________________    Serial #: _______________________________ 
       S.B.C. #: _______________________________   Owner of Ride: __________________________ 
       Address: ________________________________  Town-State: ____________________________ 
 
The ride (s) or device (s) will be operated at the following location: 
Sponsor: _____________________________________________________________________________ 
Address: _____________________________________________________________________________ 
Town: _________________________________ 
State:_________________________________________ 
 
Lease to cover the following dates: 
From: _________________________________ To: 
__________________________________________ 
 
The above ride (s) or device (s) have been leased by  _________________________and the insurance 
carrier for  _________________ has been notified.  A rider from the insurance company is attached or is on 
file at the State Building Commission. The undersigned Owner certifies that the ride will be operated by a 
properly trained operator.  The Operator training Affidavit is attached herewith. 
 
Signature of Ride Owner: ______________________________________________________     
Signature of Lessee: __________________________________________________________ 
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