
 
 

I have received the following school-owned property from the Brownsville Department of Fine Arts: 

 
SCHOOL______________________  INSTRUMENT_______________________ 

 
SERIAL #______________________ MAKE/MODEL______________________ 
 

Instrument is equipped with the following accessories: 
 

CASE_____ LIGATURE_____ MOUTHPIECE_____  
 
OTHER__________________________________________ 

 
Condition of Instrument: 

Dents:______________________________________________________________________________ 

Finish:______________________________________________________________________________ 

Other:______________________________________________________________________________ 

____________________________________________________________________________________ 

I will assume full responsibility for any damage which may come to the instrument and/or accessories 
while it is in my care.  I agree that no person other than myself will be allowed to use the instrument 

unless approved by the director.  I agree to see that this instrument is properly cared for.  I understand 
that failure to do so may result in the loss of the privilege of using it.   I will return the instrument to the 

Director upon request. 
 
 

 
Student Name      Student’s Address   Tel. No. 

 
 
 

Parent’s Signature   Date  Band Director    Date 
 

 
 
 

 
Date returned/ Received by: Directors initials Condition      

BISD MUSICAL INSTRUMENT 

USAGE AGREEMENT 


