
Electrics Department Form 

Equipment Check-Out 

 

Name:______________________________________________________________________ 

Show Category (circle): 

Mainstage  Gallery Workshop  Reading Class Project 

 

Show Title: ________________________________________________________________ 

Show Dates: _______________________________________________________________ 

List of Equipment Requested:   Return Date:_______________ 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

Date Borrowed:______________________________ 

Borrower Signature: _______________________________________________________ 

Electrics Supervisor Signature: ___________________________________________ 

 

Date Returned: _______________________ 

Borrower Signature: _______________________________________________________ 

Electrics Supervisor Signature: ____________________________________________ 


