
Short Term Hire Agreement  

This is an agreement between Hirer (Full Name)………………………………………………………….. 

and Healthways Recreation Centre for the hire of: 

Name of equipment Per week 6 weeks Refundable 
bond code 

Non members 
10% surcharge 

Cost 

Adjustable Bench $15 $90 A $99  

Spin Bike/Rowing Machine $25 $150 A $165  

Dumb Bells $5 $30 B $33  

Fixed Weight Barbells/Ezy Bar $5 $30 B $33  

Adjustable Weight Barbell items $5 $30 B $33  

Adjustable Weight Pump Bar 
(includes 2 weight sizes) 

$10 $60 B $66  

Steppers (includes 4 risers) $5 $30 B $33  

Other small items:  Bosu balls, 
medicine balls, etc. 

$5 $30 B $33  

Refundable bond: 
A = Large Items = $50  
B = Small Items = $30  
(See required bond in column next to each item.) 

 

TOTAL  
 

Conditions:  

• Equipment is hired for a 6 week minimum period OR until the weekend before the centre 

is permitted to re-open.  Whichever is sooner.  

• In the event that the centre is permitted to re-open sooner than 6 weeks the applicable 

weekly fee will be refunded at the time that equipment is returned. 

• In the event that the centre is not permitted to re-open until later than 6 weeks, hire will 

continue at the above rates on a fortnightly basis until the items are returned to the 

centre.  Please email healthways@healthways.com.au to arrange a time to return the 

equipment. 

• Healthways may at its discretion request that equipment be returned to the centre at any 

time.  The applicable weekly fee will be adjusted/refunded/charged accordingly. 

Healthways will not be held responsible for any injury sustained in the use of this equipment.  

The proper use of this equipment is entirely at the discretion of the hirer. 

Credit card details .............................................................. Expiry date..................CCV........... 

Name on Card........................................................ 

Mobile.....................................  Email address ………………................................................................... 

Signature Hirer………………………………………………….. Signature Healthways………………………..……………… 

Please attach a copy of some photo ID. 

Admin use: 
Payment of $............. as full payment for the above period. Date…./…./…. Receipt #...................... 
 

mailto:healthways@healthways.com.au

