
            Instrumental Teacher: __________________________________ 
 

            Classroom Teacher: ____________________________________ 
 
 

LEASE AGREEMENT FOR MUSICAL INSTRUMENT 
 

INSTRUMENTS OWNED BY THE BOARD OF EDUCATION WILL BE RENTED  
TO STUDENTS FOR ONLY ONE SCHOOL YEAR AT A TIME 

 

Loaned to: ______________________   ___________   _________   ________-________   ________________ 
   STUDENT  NAME   SCHOOL     GRADE  SCHOOL YEAR      PHONE # 
 
____________________,   _________________________________________,    Rochester, NY  ____________ 
PARENT/GUARDIAN’S NAME       STREET ADDRESS         ZIP CODE 
 
In consideration of the use of    __________________________________      ______________________________,  
       TYPE OF INSTRUMENT           SERIAL NUMBER/ASSET TAG # 
by the above mentioned student, a pupil in the Rochester City School District hereby agree that I shall be liable to the Board of 
Education for the value of the instrument, or any additional or substituted instrument if the instrument is not returned at the time 
and place requested by the RCSD, in the sum not to exceed $____________. 
 
It is agreed, however that if I return to the Board of Education the musical instrument and equipment described above and/or any additional substituted 
instruments, IN AS GOOD CONDITION AS WHEN RECEIVED, less for responsible wear and tear when requested, and if my child, whose name 
appears above, shall perform all the conditions for the use of the instrument, such as care of the instrument and other regulations, then I shall not be 
responsible for the value of the instrument. 
 
It is further understood that upon the withdrawal of my child from the school district, or any other good and sufficient reason, the Board of Education 
may, without liability, enter the premises where the instrument may be and take possession thereof, if it has not been returned within a reasonable time.  I 
also agree to pay to the Board of Education the non-refundable fee of $10.00 prior to my child receiving the instrument. 
 
_______________________________________ _________________________________ ____________ 
 SIGNATURE OF PARENT/GUARDIAN     SIGNATURE OF STUDENT   DATE 
 

FOR OFFICE/TEACHER USE ONLY 
 

WHEN BONDING  AMOUNT PAID: ___________  DATE: ____________   RECEIVED BY: ________________________ 
 
WHEN RETURNING  REASON FOR RETURN: __________________________ DATE: ______________ CONDITION: _____________ 
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