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AGREEMENT FOR SCHOOL YEAR USE OF DISTRICT-OWNED INSTRUMENTS 
 

 

Student’s Name (PRINT) 
 
_______________________________   _______________________ 
Address         Home Telephone Number 
 
____________________________________________   ________________________________ 
Name of Teacher and Room #      Name of School 
 

I hereby acknowledge receipt of the following described instrument which is the property of TUCSON 
UNIFIED SCHOOL DISTRICT. 
 
 
Instrument Identification No. With or Without case 

(Serial No., School Inventory No., or Asset ID No. if value exceeds $1,000) 
 
 
Accessories 
 
 
Other description 
 
_____________________________________________ 
Condition at time of receipt     New    Good        Fair 
 
Replacement Cost of Instrument     $___________ 
 

In signing this agreement, I understand that I will be responsible for the general maintenance and 
safety of this instrument.  Any willful damage or misuse of this instrument will be my responsibility, and 
any damage in excess of normal wear and tear (to be determined by instructor) will be borne by me.  
In case of loss or theft, I will replace it with an instrument of equal value selected by TUSD Fine Arts 
Department. 
 

I agree to surrender this instrument to the instructor signed below, upon written request to the parent 
or guardian, or upon withdrawal from the school indicated above.  I understand that in order to borrow 
this instrument beyond the normal school year (i.e., summer months) a separate agreement for its use 
must be signed.  I further agree not to use this instrument (or allow it to be used) for any purpose 
other than for school programs and private practice. 
 

__________________  _________________________________________________ 
Date     Parent’s or Guardian’s signature 
 

 
__________________  _________________________________________________ Date     Instructor’s signature 

                                                    Parents Email address                       
 
 ____________________                 _____________________________________________________
 Date                                             Students signature                           
 
 ____________________                 ____________________________________________________
 Date                                             Instructor's signature                         

________________________________________________________________________

dgoble
Stamp

terim

terim


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Radio Button12: Off
	Text13: 
	TextBox0: 
	TextBox1: 
	TextBox2: 
	TextBox3: 
	TextBox4: 
	TextBox5: 
	TextBox6: 


