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2011-2012 

SCHOOL OWNED INSTRUMENT CHECK-OUT FORM 
Lake Highlands Junior High School Bands 

 

 
Name of Student ___________________________________ Home Phone_____________________ 

 

Address __________________________________________________________________________ 

 

City_______________________________________ State ________________ Zip______________ 

 

Mother's Name_________________________________ Work Phone_________________________ 

 

Father's Name__________________________________Work Phone_________________________ 

 

Instrument Make & Model___________________________________________________________ 

 

Serial Number_____________________________________________________________________ 
 

 

 

THIS IS TO CERTIFY THAT I AM USING A SCHOOL-OWNED INSTRUMENT.  

I UNDERSTAND THE GUIDELINES CONCERNING USE OF MY SCHOOL 

OWNED INSTRUMENT AND WILL OBSERVE ALL GUIDELINES. 

 

 

SIGNED___________________________________________DATE_____________ 
               LHJH Band Member 

 

 

 

I HAVE READ THE GUIDELINES FOR USING A SCHOOL OWNED 

INSTRUMENT AND UNDERSTAND HOW IT APPLIES TO MY CHILD. 

 

 

SIGNED_________________________________________DATE_______________ 
               LHJH Band Parent/Guardian 

 

 

 

 

 

 

CHECK FOR $75 SHOULD BE PAYABLE TO: LHABC  
 
 
 


