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CARE:children

Improving the lives of children of all abilities




CARE FOR CHILDREN

20 Russell Boulevard    

P.O. Box 616~20 Russell Boulevard

Bradford, PA  16701

(814) 362-4621 Fax (814)-362-1066

www.careforchildren.info
care@careforchildren.info

EQUIPMENT LOAN LENDING AGREEMENT

Between:

CHILD’s NAME: _________________________________________________     
PHONE: ________________________________________________________

PARENT OR GUARDIAN’s NAME: ______________________________________
ADDRESS: _______________________________________________________
 


      _______________________________________________________
 

DIAGNOSIS: ___________________________________
CHILD’s AGE: _______


And CARE for Children.

In return for the privilege of using _____________________________________,




                   





(specify equipment)

The borrower agrees that the above described equipment:

(1) Will be properly cared for and the agency will be notified of any necessary repairs that are needed.

(2) Will notify the agency of a change of address and will not remove the equipment from the present address without receiving permission to do so.

(3) Will not be loaned to any other individuals and will be returned to the agency promptly when no longer needed or in the event that it is needed by the agency.

(4) Will be used by the borrower at his/her own risk.

(5) Will be kept clean by the borrower at all times.  

(6) Shall be returned in the same condition as received, or borrower will pay for the replacement cost or repairs needed (see replacement cost below).  Equipment must be returned within three (3) months.  If needed longer, the agency must be contacted for approval.

(7) The borrower, in connection with the use of specified equipment, has agreed to       

release and indemnify CARE from any and all claims arising from or in any way       connected to its use.
DATE LOANED: ___________  DATE RETURNED:___________ Replacement Cost:$________

SIGNATURE:______________________________________________________________




(If borrower is under 18, a parent or guardian must sign this agreement)

AUTHORIZATION:
Referral Source:_____________________________________________________________ 
CARE Staff Signature: ___________________________________ 
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