
  

Check-Out Sheet for Kalamazoo Congregation   
  

Name: ________________________________________________________________  

Contact number and email: ______________________________________________  

Location item(s) will be used: _____________________________________________  

Date checked out: _______________ Date to be returned: _____________________  
  

  

# 

  

Item Description 
Returned 
Condition 

      

      

      

      

      

      

      

      

      

      

  
  
  
________________________________________________________________________ 

Signature and date       Equipment Manager Initials  

Person signing assumes complete responsibility for listed items.  

Please notify equipment manager when item is returned. 
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