
Liability Release Form #CW001            

              R.M. of Rosedale No. 283  

PO Box 150 Hanley SK S0G 2E0  

  Phone: 306.544.2202  

Fax: 306.544.2252  

rm283@sasktel.net 

 USE OF TREE PLANTER                                                                                                  

 

 

I, __________________________________ of ___________________________________ 
                         (Print name)  

__________________________________________________________________________ 

                   (Insert address of contracting party)      
  

Hereby request to borrow the R.M. of Rosedale No. 283 tree planter to use at the     

following land locations: 

 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

(Insert the legal description of the land on which the work is to be done) 

 

on the terms and conditions described below: 

 

1. I request to pick up the tree planter on                                               and return it 

 on                                clean and free of mud, dirt and debris. 

 

2. I undertake to discover the location of any items which may not be apparent upon a 

visual inspection of the property, including but not limited to wells, cables, survey 

monuments and any underground lines prior to operate the tree planter. 

 

3. I hereby waive, release, and discharge the R.M. of Rosedale No. 283 and its 

affiliates, assigns and employees for all liability for or by reason of any damage, loss 

or injury (including death) to myself or my property which may be sustained as a 

result of operating the tree planter.  

 

4. I hereby agree to compensate the R.M. of Rosedale No. 283 for any resulting damage 

to the tree planter while in my possession. 

 

I have read, agree with, and will adhere to the terms and conditions 

 
 

_______________________________________ 

Signature  

 
_______________________________________ 

Phone Number 

 

_______________________________________ 

Date 

                                                                

                                    

 

For Office Use Only 

 

____________________________ 

Date Received 

 

_______________________________  

Administrator Signature 

mailto:rm283@sasktel.net

