Audio Visual Services

Equipment Check-Out Agreement

I ________________________   am the president and/or the leading official in charge of _____________________________.   I fully understand that by accepting this equipment my organization is fully responsible for the equipment for the length of time that it is in my possession.  I have checked the equipment with a staff member of Media Services and it is working correctly.  I fully understand that if the equipment is damaged, lost, or stolen my organization accepts all responsibility for it and will pay to have the equipment fixed, or replaced.  I also understand that the equipment is to be used solely on campus and is not to be taken off of campus.  
Equipment will be picked up on ____________. Equipment will be returned on ____________. Equipment can be picked up and returned between normal office hours. Our hours are Monday – Friday, 8:00 AM – 5:00 PM. 
List of equipment checked out.



Was the equipment returned?

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	


________________                                   ____________________                         _________________
Student signature
                            Advisor Signature

         Media Services Staff
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