
Instrument Checkout Form 
Lincoln Middle School 

 

 
Instrument _________________________________ Make ___________________________ 

 

Instrument Number _________________________ Serial Number ___________________ 

 

 

Instrument Condition: 

 

 

 

Case Condition: 

 

 

 

Included Equipment: 

 

 

 

 

 

I, _________________________________, have received the instrument/accessories as noted above. 

I accept that I will be responsible for any damage that may occur while in my care. I agree to keep 

all items in a condition no worse than when I received them. I am the only person who will play 

this instrument. Additionally, I am obligated to return the instrument to the school at the request 

of the director under any circumstances. 

 

Student Signature: 

 

 

___________________________________________________ Date ________________ 

 

 

Director Signature: 

 

 

___________________________________________________ Date ________________ 


