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Summer Instrument Checkout Form 
 
Student Name:    _________________________ 
Parent Name:    _________________________ 
Parent Contact Number: _________________________ 
Home Address:   _________________________ 
     _________________________ 
 
 
Instrument Type:  _________________________ 
Brand:    _________________________ 
Serial Number:   _________________________ 
 
 
I ___________________________ (Parent Printed Name) take responsibility for the 
instrument my student is taking home for the summer. We understand that the instrument 
must be returned at the end of summer vacation for inspection by the band directors. If we 
leave the district I understand that the instrument and any other school owned items must 
be returned before transfer paperwork will be processed. We take responsibility for the value 
of the instrument in full, and any/all repairs that may be caused due to negligence or abuse.  
 
Student Signature: ________________________________ Date: ________________ 
 
Parent Signature:  ________________________________ Date: ________________ 
 
 
 
 

Director Use Only: 
 
Instrument Condition when Checked Out:    New  Excellent  Fair  
Instrument Condition when Returned:   Same   Damaged 
 
Returned Date: _________________________ 


