
KINNIKINNICK SCHOOL DISTRICT NO. 131 

SCHOOL-OWNED INSTRUMENT USAGE CONTRACT 

*​Please make checks payable to Kinnikinnick District #131 and  

mail check only to Vickie Lawson 5410 Pine Lane, Roscoe, IL 61073 

Return signed contract to Mrs. Boelte or Mrs. Hansen. 

 

 

I,__________________________________, acknowledge use of the following school-owned 

instrument for the 2019-20 school year: 

 

Instrument:  

Make/Model:  

Serial Number:  

 

The signature below certifies that the instrument has been inspected and placed into service in 

good playing condition.  It is understood that the Kinnikinnick School District will be responsible 

only for general repairs and cleaning at the end of the rental period.  ​THE STUDENT/PARENT 

WILL BE RESPONSIBLE FOR ALL NECESSARY REPAIRS DURING THE SCHOOL RENTAL 

YEAR.​  This includes making arrangements for pick up and/or drop off the repair AND payment 

for the repair.  All repairs must be taken to:  ​Jerry Disney, Stateline Instrument Repair, 5351 

Stateline Road, South Beloit, IL.  Phone number:  (815) 389-4380. 

 

Band usage fee for the 2019-20 school year is $100 per year, per student, and is payable IN 

FULL at the beginning of the school year or whenever the student begins instruction on the 

instrument.  This fee includes an end of the year professional inspection, cleaning, and 

adjustment. 

 

In the event of lost, stolen, or instruments damaged beyond repair, the renter is liable and 

agrees to pay Kinnikinnick School District 70% of the retail value of the instrument. (You may 

want to add a rider on your homeowner’s insurance policy to help cover the cost.) 

 

The student may not receive the above said instrument until all fees are paid or an agreement 

of payment is determined. 

 

Signature of Parent/Guardian:  ___________________________________ 

Date:  ____________ 

_____  I have attached the instrument rental fee 

_____  I have already sent in the instrument rental fee 

 

FOR OFFICE USE ONLY: 

DATE RECEIVED: _______________ 

METHOD OF PAYMENT: _______________ 

 


