
INSTRUMENT RENTAL FORM   –   LNHS BANDS 2017-2018 
 
 
 

Student: (Last) ______________________________ (1st) _______________________ Date: _____________ 
 
 
 
Instrument: _____________________________________________ Serial # __________________________ 
 

 
 

 Refundable $50 Deposit per instrument per school year. 
This amount will be charged to your student account at the start of the school year, and will be reversed when 

the instrument is turned in at the end of the year in good condition. 
 
 

Amount Paid Today $____________        Amount Owed (As of Today): $____________ 
 
 

 
List all “accessories” included with this check-out such as mouthpiece (be specific), neck straps, oil, cork 
grease, cleaning rods, cleaning cloths, etc. 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
 
Instrument and Case Condition:  List all visible signs of wear and/or damage to instrument and case. 
Instrument rental will cover general maintenance; however, student is responsible for any and all damage 
resulting from carelessness or improper usage.  Be specific. 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
Student is encouraged to own necessary accessories (mouthpiece, neck strap, oil, etc).  Rental fee 
must be paid for a student to continue using a school owned instrument. 
 
 
 
Student Signature: __________________________________________    Date: ________________________  
 
 
Director Approval: ___________________________________________   Date: ________________________ 


