
Wyandotte Public Schools  

  INSTRUMENT /EQUIPMENT   LOAN AGREEMENT 
 
School: ____ROOSEVELT HIGH SCHOOL_____ Responsible Party: _________________________ 
Instrument Type: ________________________________________ 
Make: _______________  Model ____________ Serial Number: ____________________________ 
 
Estimated Replacement Value: $__________ Rental fee $____$40_____ 
 
The following accessories accompany this instrument (replacement costs listed for some): 
 
Mouthpiece:___Type:____________ Cost:_______ Strap:_________ Case_____________ Carrier: ____ 
M’piece Cap:____ Type:____________ Cost:_______ Swab:____ Cork/Slide Grease: ____ Valve Oil: ____ 
Ligature:____ Type:_________ Cost:_______ Cleaning Rod:____ Shoulder Pad:_________Neck Strap_ 
Bow:____ Type:___________________ Cost:_______ Humidifier: ____ Rosin: ____ Other: _____________ 
 
Noticeable Markings (assessed at time of instrument transfer):  

 
During the period in which this instrument is in the possession of  ________________________ I agree to take 
full responsibility for its safety and proper use, returning it in exact condition in which it was originally loaned.  
 
By signing below, I hereby claim full responsibility for the borrowing of the said instrument, and I agree 
to reimburse the Instrumental Music Department and/or the Wyandotte Public Schools for any necessary 
repairs or instrument replacement upon instruments return, if necessary, including damage due to 
carelessness by any person entrusted with the instrument.  I also agree to being responsible for all repairs 
necessary during the rental period.  All repairs must be completed by a licensed repair center and 
approved by the RHS Music Dept.  
 
Instrument Issued:_   2019  Instrument to be returned NO LATER than:_June  , 2020      
    Month           Day        Year       Month           Day        Year  
 
$40 RENTAL FEE AND CONTRACT FORM MUST BE COMPLETED BEFORE 
INSTRUMENT IS DISTRIBUTED 
   

Issued by: ________________   Signed: ______________________________ 
  Instrumental Music Director      Parent/ Responsible Party    

            _____________________________ 
          School (of student) 

            _____________________________ 
          Home Address 

            _____________________________ 
          City, State, ZIP 

            _____________________________ 
          Home Phone Number  

 
 

FOR OFFICE USE ONLY: 
 
Date Returned: ___________________ 
 
Repairs/Replacements Needed: _____________________________________________________________________________________________________________  


