
Equipment Reservation
Date to be checked out: ________________Sta� Sign Out: _________________________ Date: ______________
                                                                
Date to be returned: ___________________Sta� Sign In: _______________________ Date:____________

I have examined the equipment and agree that it is in operating condition.
I assume all responsibility for damage that occurs to the equipment which is outlined in the MVCC Access 
Policies.  I agree to take proper care of the equipment and return it to the access center on the date indicated. 

Signature of Borrower: ___________________________
Signiture of Parent of Guardian (If borrower is under 18): _______________________

Equipment not returned:
Description: ____________________________

_____________________________________

_____________________________________

Sta� Sign:  ________________________

Borrower signature:__________________

rtn
(O�ce Use)
Inventory #Accessories

SD Card
SD Card
SD Card

Tripod Manfrotto

Tripod Manfrotto

Tripod Manfrotto

Wireless Mic

Handheld Mic
Shotgun Mic

Mic Stand 

XLR / Audio Cable

XLR / Audio Cable

Miniburst LED Light
Miniburst LED Light
Light Stand 

Traditional Rifa 
Light Kit

Camera Pack 
qty

rtn

Sony 
HXR-NX70U
  EMC-XM1 (shotgun) mic
  AC adapter and power cord
  Headphones
  USB Cable

Sony 
HXR-NX5U
  EMC-XM1 (shotgun) mic
  AC adapter and power cord
  Battery

GoPro 4 Silver
  Micro SD card
  Mount with two screws
  USB cord/ Charger

GoPro 4 Black
  Micro SD card
  Mount with two screws
  USB cord/ Charger

GoPro Gimble (Silver)
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