
 

 
 
 
 

Instrument Check Out 
Santa Cruz High School • 415 Walnut Avenue • Santa Cruz, CA 95062 
 
Instrument: _________________________Brand     
Serial #: _________________ Replacement Value $ ______________ 
School #: ________________ 
Condition:_________________________________________________________________________________
__________________________________ 
 
Accessories Included: 
Case ____  Mouthpiece Cap _____  Neck strap _____ 
Mouthpiece _____ Swab _____    Cleaning Rod _____ 
Ligature _____ Cork Grease _____ 
 
Please provide the following: 
Reeds _____  Valve Oil _____   Other _____ 
Swab _____  Slide Grease _____  Neck strap _____ 
Spay Bottle _____ Cork Grease _____ 
 
By signing this document the parent and student are taking responsibility of the above instrument for the school 
year.  It is understood that there will be normal wear and tear on the instrument and the music department will 
do any routine repairs. If the instrument should suffer from neglect or damage by the student the above persons 
will be charged for the repair or replacement of the instrument. 
 
 
Student _____________________   Parent ____________________________ 
 
Student Name: ________________Parent Name: _______________________ 
 
Teacher _________________________  Date _____________ 
 
 
 
 
 
 


