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Facilities Services Department
17810 8th Ave So, Bldg C
Burien, WA  98148
206.631.7501


SELF HELP PAINT PROJECT KIT AGREEMENT

PROJECT NAME:  ______________________________________  SCHOOL/SITE:  ________________________

PROJECT LEAD PARTICIPANT:  _________________________________________________________________

NAME OF PARTICIPANT CHECKING OUT EQUIPMENT:  ______________________________________________________

DATE CHECKED OUT:  ________________________  DATE TO BE CHECKED IN:  ______________________

Please initial after reading:

_____I accept full responsibility for the Self Help Paint Project Kit that I am borrowing.
_____I will clean all brushes, rollers and equipment, directly after using, and make certain all items are returned to the Facilities Department in good re-useable order to ensure the next project participants can use it also.
_____I will reimburse the Highline Schools Facilities Department the full cost of repairing or replacing any of this equipment should they become damaged or lost while checked out in my name (other than those items that are disposable).

Each item will be inspected upon checkout and return for the following:  Physical Condition/ Cleanliness / Damage to Storage Bin

_____Should I refuse or fail to return the Self Help Project Paint Kit, in good repair and on time, I understand that it could adversely affect the schools ability to submit future Self Help Project requests.
_____ I agree to return equipment on or before: ___________________
[bookmark: _GoBack]                                                                                              Due Date

With my signature below, I verify that I have read, understand, and agree to abide to this agreement pertaining to checking out Self Help Paint Project Kit # ________.

Borrower’s Signature: __________________________________________ Date: ________________________
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