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Equipment Lending Agreement 
 

I, (name)________________________, request to borrow the following John Calvin School 

equipment for the purpose of (activity/event) _________________________________________ 

on (date) _____/_____/_____ 

 

Equipment requested: 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

I request to pick the equipment up on _____/_____/_____ and will have it returned in the 

same condition as when borrowed on _____/_____/_____. 

 

Loss or damage: 

I agree that if any item is lost or, in the opinion of the school (Principal), damaged, I will 

pay to repair or replace those lost or damaged items. 

Signed: _____________________ 

Date: _____/_____/_____ 

 

For Principal approval: 

Signed: _______________________ 

Date: ____/____/____ 

Returned: 

Signed: _______________________ 

Date: ____/____/____ 

Loss/Damage: 

 

 

 


