
Clinton High School 

Band Instrument Check Out Form 
 

 

Instrument _________________________________________________________ 

Brand _________________________________________________________ 

Serial # ______________________       

Student Name _________________________________________________________ 

Parent Name _________________________________________________________ 

Home Address _________________________________________________________ 

 _________________________________________________________ 

Home Phone Number __________________________________________________ 

Parent’s Work Name and Address ___________________________________________________ 

                ___________________________________________________ 

Parent’s Work Phone Number ___________________________________________________ 

Instrument condition notes ___________________________________________________________ 

   ____________________________________________________________ 

   ____________________________________________________________ 

 

 I am checking out the above band instrument for the 2012-2013 school year. I agree to return the 

band instrument to Clinton High School at the end of the school year or time I am in band. If we break, 

destroy, misplace the instrument, or have a situation where we cannot return the instrument, we agree to 

replace the instrument with a school-approved replacement or pay for it. 

 

Student Signature___________________________________ Date_______________________ 

 

Parent Signature_____________________________________Date_______________________  


