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INSTRUMENT LOAN AGREEMENT

Student ____________________________________________ Date ______________

Instrument __________________________________ Make ____________________

Model ____________________ Serial Number _______________________________

Value __________________________ School Number _________________________

RECEIVED ACCESSORIES:

Case _____ Mouthpiece (Model) ______________ MP Cap ______ Ligature______

Lyre _____ Neck Strap __________ Cleaning rod ______ Swab ______ Mutes ____

Other _________________________________________________________________

List any damages noticed upon receipt. _____________________________________

The above student is responsible for the instrument issued to them. I agree to be responsible for any and all damages, which may occur, while in my care. I agree that no other person will be allowed to use this instrument or accessories. When I return this instrument it will be taken to the music store and inspected. Repairs will be made to return it to excellent condition. Dents will be removed, pads replaced, cracks pinned or joints replaced. I will be charged for these repairs if any are necessary.  

Students Signature ___________________________ Date _______________________

As the parent of ______________________________, I agree to be responsible for any damage to or loss of the instrument or its accessories as described above.  

Parents Signature ____________________________ Date _______________________

Equipment returned on ___________ Condition _____________________________

Director’s Signature __________________________ Date _______________________

