
MUSIC DEPARTMENT 
ROANOKE COUNTY PUBLIC SCHOOLS 
5937 Cove Road, NW 
Roanoke, Virginia  24019 
 

RECEIPT AND BOND FOR BAND INSTRUMENTS AND ACCESSORIES 
  
________________________ ____________________________________________________ 
Date    School 
 
_________________________ _____________________ __________________________ 
Type of Instrument  Make    Model 

 
__________________________  ______________________________________________ 
Serial Number    Mouthpiece or accessory 
 

TERMS OF AGREEMENT 
I HEREBY AGREE TO BE RESPONSIBLE FOR ANY DAMAGE OR LOSS (including 
replacement cost if necessary) TO THE ABOVE DESIGNATED INSTRUMENT, 
MOUTHPIECE OR ACCESSORY WHILE IT IS IN MY POSSESSION.  NO PERSON 
OTHER THAN MYSELF WILL BE ALLOWED TO USE THE INSTRUMENT AND WILL 
RETURN IT TO THE SCHOOL UPON REQUEST OF THE DIRECTOR.  THE 
INSTRUMENT WILL BE USED ONLY FOR PRACTICE AND/OR PERFORMANCE IN 
SCHOOL ORGANIZATIONS. 
 
________________________________________ ______________________________________ 
Student Signature     Parent Signature 
 
________________________________________ ______________________________________ 
Address       Home /Cell phone 
 
________________________________________ ______________________________________ 
Teacher Signature     Parent Signature 
 
THE STUDENT ALSO AGREES TO KEEP THE INSTRUMENT CLEAN AND WILL CLEAN THE 
INSTRUMENT AS INSTRUCTED AND RETURN IT UPON REQUEST TO THE DIRECTOR 
 
***PERCUSSION STUDENTS ARE RESPONSIBLE FOR ALL EQUIPMENT IN THEIR SECTION.  
SHOULD THEY DAMAGE A DRUM HEAD OR ANOTHER INSTRUMENT, IT WILL BE THE 
STUDENTS RESPONSIBILITY TO REPLACE THE HEAD OR EQUIPMENT.   
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