
SHELBY COUNTY SCHOOLS         
Arlington High School Band 
Agreement for Loan of Musical Instrument 
 
School Year__________________        
 
Student Name_____________________________________ 
 
Parent/Guardian Name_____________________________ 
 
Address__________________________________________ 
 
City_______________________  Zip__________________ 
 
Phone______________________   

Agreement 
I acknowledge the receipt of the instrument described below. It will be issued in good playing condition. In the 
event of loss or damage, I agree to pay for the repair or replacement of the instrument. I understand it is my 
responsibility to keep the instrument clean and in proper playing condition. It must also be returned clean and in 
proper playing condition. My signature below indicates that I agree to pay the rental fee and that I fully understand 
and accept this agreement. 

Description of the Instrument 
 
Instrument___________________________                                 SCS Barcode #__________________ 
Manufacturer_______________            Model Number__________         Serial Number______________ 
Accessories included (i.e. mouthpiece, carrier, strap, etc) ____________________________________ 
____________________________________________________________________________________ 
Please describe the condition of the instrument on the date of check-out.  Include the location of damage such as 
dents or scratches.  Also include the condition of tuning slides, pads, strings, etc., as applicable. 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 

 
 
Date issued________________ Estimated value of instrument at issue- $______________ 
Rental Fee is $35 for one instrument and $50 for multiple instruments per school year (this fee is not refundable,  
it helps to cover normal wear on the instrument). 
 
Student Signature______________________________ Date________________ 
 
Parent Signature_______________________________ Date________________ 
 

 
 
Date Returned____________  Description of Damage_______________________________ 
_________________________________________________________________________ 
 
Repair/Replacement charges__________________________________________________ 


