Slippery Rock University Equipment Use Agreement
Please Print Clearly!
________________________________________________________________________
    Last  Name                                                                                                                First Name
________________________________________________________________________
    Local Address

________________________________________________________________________
    Local  phone                                                                                                    Barcode I.D. #

TERMS AND CONDITIONS

· I accept full responsibility for the equipment I am borrowing.

· I will reimburse Slippery Rock University for any reasonable costs of

repairing or replacing equipment and/or accessories if they are         damaged.

· I will pay for any equipment lost or stolen while checked out in my name.

· I understand that equipment cannot be used in violation of the law or of Slippery Rock University policies.

· I understand that violation of equipment loan policies may result in fines, restriction of loan privileges, blocking of academic records, the assessment of replacement costs, or legal action, as determined by SRU.

Your signature below indicates your understanding of the following loan periods, overdue fines, and replacement costs.

	
	Equipment
	Loan Period
	Fine
	Actual Cost

	Hard Drive
	Video Camera
	3 days
	$1/day
	$ 500.00

	DVD
	Video Camera
	3 days
	$1/day
	$ 700.00

	8MM
	Video Camera
	3 days
	$1/day
	$ 400.00

	VHS-C
	Video Camera

Cassette Adaptor
	3 days

3 days
	$1/day

$1/day
	$ 300.00

$   15.00

	ROM
	Digital Camera 
	3 days
	$1/day
	$ 600.00

	Floppy
	Digital Camera 
	3 days
	$1/day
	$ 300.00

	
	Tripod
	3 days
	$1/day
	$ 150.00

	
	Cassette Player/Recorder

Digital Audio Recorder
	3 days


	$1/day
	$  25/30/60
$  500.00

	
	Accessory Packs 
	3 days
	$1/day
	$   50.00


I have read this entire document and my signature below indicates my agreement with the above statements.

X___________________________________________________________Date____________

