
Ultimate VR 
Mobile VR rental agreement 

Name: _______                                          ___________________________ 

Address: ____________________________________________________ 

Rental Period: ___                                          __ to _____________________ 

Mobile Headset #: ______________    Total cost: ____________________ 

 

By signing below you agree with and to the following: 

- To pickup and return the Mobile VR equipment based on the rental period shown above.  Equipment is to be picked up and 

returned between 5pm-7pm to 992 Rustico Rd in North Milton (6-7 minutes from the Winsloe Irving).  Please park in front 

of the house garage and call/text 902-213-6580 when you arrive.  If you need to schedule a different time please contact 

Andy and we will do our best to accommodate. 

- Additional days can be added to your rental at a cost of $40/day/headset subject to availability and approval. 

- If the headset is not returned on the agreed upon date a late fee of $40/day will apply to each headset. 

- The Mobile VR equipment includes  

o (1) Mobile Virtual Reality headset,  

o (2) Mobile Virtual Reality controllers,  

o (1) external battery,  

o (1) charger,  

o (2) USB cables,  

o (1) Chromecast,  

o (1) Chromecast remote,  

and you acknowledge having received this equipment. 

- Equipment will be inspected by a member of the Ultimate VR team following its return.  You will be notified of any damage 

or missing equipment.  You agree that any damage/missing equipment/late returns will be charged to the credit card you 

provide below. 

- Equipment is for use at your own risk.  Ultimate VR is not responsible for any injury/damage/loss resulting from use or 

misuse of the equipment. 

- Equipment is for personal use only 

- **IMPORTANT NOTE** please DO NOT sign into any other Facebook/account on the headset.  This will disable your 

access to the games and will require us to reset the headset (additional charge of $40+tax will apply) 

 

Signature:  ____________________________________________ 

 

Date: ________________________________________________ 

 

Name on card: __________________________________________ 

Card type (M/C, Visa, etc): _________________________________ 

Card number: ___________________________________________ 

Expiry date: _____________________________________________ 


