TRUMAN BANDS INSTRUMENT RENTAL AGREEMENT

I, ______________________________________ (Student’s Name) hereby acknowledge that I have received from Truman State University the following instrument(s) and accessories:

Instrument(s): _________________________________________________________________

Brand(s)______________________________________________________________________

Condition:____________________________________________________________________

Serial Number(s)_______________________________________________________________

___Mouthpiece ___Neck Strap ___Other_____________________________________

[bookmark: _GoBack]I understand that this instrument has been lent to me for the purpose of enabling me to participate in the instrumental music classes and performing organizations of Truman State University. I accept full responsibility for the safe keeping of the above described property of Truman State University and agree to return it in as good as condition as when it was loaned to me, reasonable wear and tear and depreciation excepted. If this instrument or accessories are lost, destroyed, or damaged due to neglect or carelessness during the rental period covered by this agreement, I agree to pay the cost of repair or replacement to Truman State University.

Normal wear and tear does not include dents, bent keys or valves, or anything caused by dropping the instrument or leaving it any place where the temperature is above 100 degrees or below 40 degrees. It also does not cover water damage. Normal wear and tear that would be covered includes worn out pads, spit valve cork replacement, broken springs and other parts that would normally wear out.

I also agree to the following conditions:
1. To report immediately to the band director or GTRA any loss or damage to the instrument or accessories.
2. To not let anyone else use or touch this instrument.
3. To make NO REPAIRS to the instrument myself or to permit anyone else to do so without permission from the director.
4. To return the instrument to the directors upon request at any time prior to the expiration of this bond. Also, if you MOVE, you must return the instrument prior to leaving Truman State University.

____________________________________		_____________________________________
Student’s Name						Student’s Signature

Banner Id________________________________

Home Address__________________________________________________________________________

City, State, Zip Code _____________________________________________________________________

Home Phone Number__________________________	Cell/Work Phone_________________________

Email_______________________________

Date _______________________________

