Library Media Center




80 High School Lane

Darien High School




Darien, CT 06820

Equipment Release Form:

     I agree to accept full responsibility for the care and prompt return of the audio-visual equipment indicated on the form.  Also, I further agree to accept full financial responsibility for the replacement or for the repair of this said equipment in the case of theft, loss or damage.

*THIS EQUIPMENT MAY BY NOT BE TRANSPORTED ON A SCHOOL BUS.

Date: __________________

Name: __________________________________

Phone # _________________________________

Student ID#______________________________

Description of equipment_____________________________________________________

DPS#_________________________________________________________

Approximate 

Cost$_________________________________________________________

Parent’s signature_______________________________________________

Responsible Party’s signature______________________________________________________

