
Department of Communication & English
Equipment Checkout Form

Today’s
Date

Return
Date

Name

Phone Number

Email

Course/Professor

Equipment

Signature

Checked in/out

1. I take full Responsibility for any damage to or loss of equipment checked out to me
2. I am fully responsible for all keys checked out to me
3. I am also responsible for inspecting the condition of equipment at the time of checkout, and for bringing to 
the attention of the lab assistant any damaged or missing items not noted on the checkout form.
4. If any damage is done to the equipment or items missing from the media lab I or my group has used, an 
investigation will follow which may lead to loss of privileges and replacement fi nes.
5. I agree to return the following equipment by 1pm tomorrow (or Monday by 1pm if I am checking out on a 
Friday).
6. I understand that I will be charged a late fee if my equipment/key is returned late and that my fi nal course 
grade will be withheld if all applicable course fees are not paid.  I also understand that equipment privileges 
may be suspended if I return equipment late.

Responsibility
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	Cameras: [-]


