ATHLETIC DEPARTMENT UNIFORM CHECKOUT CARD

Name: _____________________, ____________________; Sport Team: ___________________ Year: ______


Last
First

Uniform Equipment Issued: 
Date Issued: _____________________

ITEM: 

Number
Cost
Returned

Top:
 FORMCHECKBOX 
 Home





 FORMCHECKBOX 
 Away










Bottom:
 FORMCHECKBOX 
 Home





 FORMCHECKBOX 
 Away










Warmup:
Top Bottom (circle)










Practice Gear:
________________





________________




I have received the above uniform/athletic equipment.  I will properly care for and return the items in condition appropriate to a season’s normal wear.  If I fail to do so, I agree to pay the above replacement cost(s).

Athlete Signature: _____________________________
Date: _____________________
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Name: _____________________, ____________________; Sport Team: ___________________ Year: ______


Last
First

Uniform Equipment Issued: 
Date Issued: _____________________

ITEM: 

Number
Cost
Returned

Top:
 FORMCHECKBOX 
 Home





 FORMCHECKBOX 
 Away










Bottom:
 FORMCHECKBOX 
 Home





 FORMCHECKBOX 
 Away










Warmup:
Top Bottom (circle)










Practice Gear:
________________





________________




I have received the above uniform/athletic equipment.  I will properly care for and return the items in condition appropriate to a season’s normal wear.  If I fail to do so, I agree to pay the above replacement cost.
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