				EQUIPMENT USER AGREEMENT*UPDATED 2026*
Please read, complete, and bring this form to the Equipment Room, 113 Warf Pickel along with your ETSU Student ID.
 In consideration of checking out equipment, I agree to the following:
1. I will return the equipment in the same condition as I checked it out. I agree to care for the equipment to ensure that it is not exposed to extreme weather conditions, extreme heat (above 90-degree F) or cold temperatures (below 45-degree F) and rough handling to avoid damaging equipment.
2. I agree to be financially responsible for repair, lost or stolen equipment that I have checked out.
3. I agree to return the equipment on its due date and before 12 PM.  I understand that there is a fifty dollar fine per day for equipment that is not returned on time.
4. I agree that if overdue or equipment damage fines are not paid by the end of the semester, my account will be encumbered. I understand that the full amount for replacement equipment not returned will result in my account being encumbered.
5. If I am graduating or not returning to ETSU, I acknowledge ETSU’s legal rights and actions to pursue any monies not paid that are owed and due.  This includes any collection fees, attorney fees or other costs in obtaining relief for the due debt.
6. I have read and agree to conditions of the Prop Weapons Policy and agree to abide by them, if applicable.
NAME: ___________________________________________________________________________
STREET ADDRESS: _________________________________________________________________
TOWN/CITY: ______________________________________________________________________
STATE & ZIP CODE: _________________________________________________________________
PHONE NUMBER: __________________________________________________________________
ETSU EMAIL ADDRESS:  _____________________________________________________________
E NUMBER: _______________________________________________________________________
COURSE NAME: ___________________________________________________________________
INSTRUCTOR SIGNATURE: ___________________________________________________________
DATE:____________________________________________________________________________
