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LAKE STEVENS SCHOOL DISTRICT NO. 4 
 
 

UNIFORM AND EQUIPMENT CHECKOUT FORM 
 
 
SPORT _________________________________________________ DATE: _________________ 
 
COACH: _____________________________    STUDENT ATHLETE: __________________________ 
 
 

ITEM CHECKED OUT DESCRIPTION VALUE 
DATE RETURNED 

(Coach’s Init) 

    

    

    

    

    

    

    

    

    

    

    

    

 
I will be responsible for all of the above items checked out to me for my use during this sport season 
and I will only use them as directed by my coach. I agree to return them to the coach immediately after 
the season or when I no longer need them as a member of the team. Failure to return any item will be 
sufficient cause for me to pay a fine covering the replacement cost of the item. 
 
 
Signature ___________________________________________ Date _________________________ 


