
Saanich Peninsula and Southern Gulf Islands

Lending Library Terms of Use
The Early Learning Resource Library has several toys and resources designed to enrich 

children’s learning experiences and allow Childcare Centers and Providers the 
opportunity to diversify their inventory without having to shoulder the cost.

This service is FREE to use and funded by the Provincial Government. In order to utilize 
the lending Library, we ask that you register with us. We will keep track of what you 

have borrowed so far and welcome any requests for items you feel would be of benefit 
in the future. Please use and treat the toys and activities with the same care and 

consideration you would your own, so that many children can enjoy them for years to 
come.

Lending Contract:

The borrower has 40 days with which to have borrowed and returned the items, and all items 
are done on a first come first served basis

If you require support with delivery and pick up, please advise staff and we can add you to the 
monthly mobile delivery system ( For Southern Gulf Islands)

The borrower will notify staff at the CCRR if any items are missing or damaged within 2 days of 
receiving the items.

The borrower will return the items in the same condition they received them in and if there are 
any missing or broken items the borrower will replace them at their own expense.

Hours of Operation:

The Saanich Peninsula and Gulf Islands CCRR is open Tuesday to Friday 10 am to 6 pm and 
Saturday from 10 am to 2 pm. Items may be borrowed or returned at any of these times.

Waiver of Liability

The Saanich Peninsula and Gulf Islands Child Care Resource & Referral Program, does not 
accept any responsibility for any injury caused to a child or persons by way of the child or 
persons playing with one or more of the items borrowed. I hereby release the Saanich 
Peninsula and Gulf Islands Child Care Resource and Referral Program from any and all 
responsibility in respect to any injuries so sustained from the use of these items.



Contact Information and Signatures:

____________________________________                   
_______________________________________  

Agency/Daycare Provider Name                  Staff Signature

Address: 
________________________________________________
__________________________

Phone: 
________________________________________________
____________________________

________________________________________                     
____________

Beacon CCRR Program Representative                                Staff email address (if 
applicable)  

Please add my name to the Saanich Peninsula and Gulf Islands CCRR Community 
Partner registry to receive emails and updates about learning opportunities and 
the CCRR seasonal newsletters.

                                                            Signature  
________________________________________

Date 
Borrowed: 

Item Borrowed Staff 
Initials

Date 
Returned




