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REQUEST FOR USE OF SCHOOL / MAFB MUSICAL INSTRUMENTS 

 
Student’s Name: ___________________________________________________________ 
 
Address: _____________________________ Parent Email: ________________________ 
 
Home Phone: ________________________ Cell Phone: ___________________________ 
 
 
Instrument: __________________________ Make: _________________ Case # _______ 
 
Serial #: ___________________________ Condition: _____________________________ 
 
Included Accessories: _______________________________________________________ 
 
VVHS owned: ____ MAFB: _____ 
 
I request that my son / daughter be loaned the above described musical instrument for 
his/her use during the period of time specified below:  
  

Beginning: ________________20_____ Ending: ______________20_____ 
 
It is my understanding that my son/daughter will furnish all expendable items such as 
mouthpiece, ligature, reeds, oil, grease, cleaning swabs & rags, during the period he/she is 
responsible for the instrument or equipment.  Considering the loan is free of charge, we 
agree to keep the instrument/equipment in good repair as well as maintenance. 
 
We promise to return the instrument/equipment on or before the date indicated above.  I 
also agree to return the instrument/equipment in the same condition in which it was loaned.  
We will be responsible and will pay for its’ repair if damaged, and for its’ 
replacement if lost or stolen under negligence. 
 
We, the undersigned, agree to replace or repair the said instrument/equipment for any 
abuse or damage and we are now responsible for its’ repair and maintenance. 
 
___________________________Date_______    ______________________Date_______ 
(Parent / Guardian Signature)            (Student’s Signature) 
 
______________________________Date______ 
(Director‘s Signature) 


