
INSTRUMENT USER LEASE FORM 

The undersigned, _________________________________ (Student ID___________________), 
herein called LESSEE agrees to pay the user fee of $25.00 per semester or $50.00 per year to 
East Baton Rouge Parish School System to use the following district instrument. 

BRAND ________________________​ TYPE__________________________ 
SERIAL # _______________________​ P C #__________________________ 
Condition of Instrument: ______________________________________________ 
__________________________________________________________________ 
First Semester Fee ________________​ Date Paid ______________________ 
Second Semester Fee ______________​ Date Paid ______________________ 

The first semester fee is due by October 1, of the school year and the second semester fee is due 
by February 1, of the school year.  

At the end of the lease period (May 21, of each school year) or anytime the user moves or 
transfers to another school, the LESSEE shall return the instrument to the school’s Music 
Teacher in the same condition as received; ordinary wear and tear will be taken into 
consideration. The LESSEE shall be responsible for the proper care and safety of the instrument 
until its return. In the event of theft, loss, or destruction of the instrument, the LESSEE shall be 
liable to the EBR Parish School System for the value of the instrument or its repairs. Under no 
circumstances will the LESSEE attempt to repair the instrument or take the instrument anywhere 
other than an EBR designated repair shop. Instruments may not be transported from school to 
school. EBRPSS instruments may be used by EBRPSS students only, and for EBRPSS 
events/practices only.  

LESSEE______________________________ 
East Baton Rouge Parish Schools 

Address ______________________________​ Fine Arts Department 
Baton Rouge, LA 

Phone________________________________ 

Parent’s Signature______________________ 

Date_________________________________ 

School_______________________________​ Music Teacher’s Signature______________ 


