
PINELLAS COUNTY SCHOOLS 
MUSIC INSTRUMENT RENTAL CONTRACT 

SCHOOL SUMMER              SCHOOL YEAR 

__________ YEAR          ________   -  ________  

INSTRUMENT TYPE                                                                 BRAND 

 

FACTORY SERIAL NUMBER                                                     PROPERTY NUMBER 

 q  Case                               q  End Plug                         q  Grease                          q  Strings 

 q  Cover                              q  Handcrutch                     q  Piston Wiper                  q  Bow 

 q  Key                                 q  Crooks                            q  Screwdriver                   q  Resin 

 q  Mouthpiece                      q  Bocal                              q  Neck Strap                     q  Lyre 

 q  Ligature                           q  Reed Case                      q  Sling                             q  Stand 

 q  Cap                                 q  Swab                              q  Sticks                            q  Other 

 q  Joint Cap                         q  Oil                                  q  Mallets 

We acknowledge the responsibility for the above instrument and accessories and agree to the following: 

1. To be personally responsible for the safe-keeping of this instrument and return it immediately to the school upon the 
request of the music teacher or principal.  

2. To maintain the instrument in good playing condition at all times including having it repaired as deemed necessary and 
requested by the teacher. 

3. To pay the current value in the event of loss or total damage. 

4. To have the instrument assessed at the end of the contract period and pay a fair assessment for all damage in excess of 
normal wear and tear. 

5. To allow no person other than myself to play, handle, or use this instrument without specific permission of the teacher. 

6. To keep the instrument clean, polished, adjusted and properly maintained at all times. 

7. To use the instrument to the best of my ability for serious study including regular attendance at all organization rehearsals 
and performances, regular home practice and additional instruction and study when possible. 

   NOTE:  There will be no refund of the maintenance fee after the first month of each semester. 

 

NAME OF STUDENT  (PLEASE PRINT)                                                                                                                               GRADE 

SIGNATURE OF STUDENT                                                                                                                                                 DATE 

NAME OF PARENT/GUARDIAN  (PLEASE PRINT) 

SIGNATURE OF PARENT/GUARDIAN                                                                                                                                 DATE  

HOME ADDRESS                                                                                                                                                               PHONE 

DATE ISSUED                                     CONDITION 

Please check if applicable                         Rental fees paid for:                     Amount (List)                                  Receipt Number 

q  Fee waived for economically                      q  Year                                 $ _____________________       ___________________________________ 

    disadvantaged student                                    q  1st Semester                    $ _____________________       ___________________________________ 

q  Fee reduced for economically                    q  2nd Semester                   $ _____________________       ___________________________________ 

    disadvantaged student                              q  Summer                           $ _____________________     ___________________________________ 

q  Fee waived for secondary instrument           q  2nd Instrument                             $ _____________________     ___________________________________ 

q  Fee waived for practice instrument              q  __________________________$ _____________________     ___________________________________ 

SIGNATURE OF TEACHER (Upon  issuance)                                                                  SIGNATURE OF PRINCIPAL (necessary if fees are waived) 

DATE RETURNED                                       CONDITION                                                 ASSESSMENT (if applicable)                       RECEIPT NUMBER 

                                                                                                                                              $ 

SIGNATURE OF TEACHER (Return white and yellow copies only)

 White – School          Yellow – Student, upon return of instrument          Pink –  Parent/Guardian 
PCS Form 2-495 (Rev. 6/24)  Category C 
Review Date 6/25 CC # 5360       Warehouse ID # 98216
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