

	Date: 
	Name Parent or Guardian: 
	Student: 
	Phone: 
	Address: 
	Age: 
	Grade: 
	Instrument: 
	Make: 
	Serial Number: 
	School Number: XXXX
	School: Liberty High School
	Parents or Guardians Name please print: 
	School Representatives Name: Travis Whaley
	Date Returned: 
	Students Name please print: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Text4: 
	Text5: 
	Text6: Liberty High School


