
Sterling-Lancaster Community Television
Equipment Checkout Form
(Rev 5 2021)

Event Name & Date:___________________________________________________

I understand that I am assuming all responsibility for the equipment listed above, in regard to loss, damage, and/or

repair, as per SLCT policies and regulations.

Print Name:_______________________________________Signature:_________________________________________ Date:____________

Checked out by: _________ Date:_______ Checked in by:__________ Date:_______


