
  

212 6th St N Rm 2200  La Crosse, WI 54601 
Phone: 608.785.9593  

Fax: 608.789.4808 

Email: LaCrosseCounty4H@lacrossecounty.org 

Website: www.lacrosse.uwex.edu/4-h-youth-development 
  

4-H Equipment Checkout Form 
 

Today’s Date:      Expected Return Date:      
 

Description of Equipment being borrowed (provide details): 
 
 
 
 
 
 
 
Information on the person borrowing the equipment 
 

Name:               

Address:               

City:        State:     Zip:      

Email:             

Phone #:        Cell #:       

 
Name of Club/Committee using this:            
 

In consideration for the privilege of borrowing this equipment, I understand and acknowledge that I am responsible 
for this equipment while it is in my custody and control. I agree to return the equipment in the same condition in which it 
was received. I understand that I may be held financially responsible for replacement or repair of the equipment. 

 
Signature:          Date:      
 

 

Return 
 

By signing this I am affirming that I have returned the item(s) above in good condition. 
 
Signature:          Date:      
 

 
Office Use Only 

Outgoing Authorization (pick up) Date of pick up:     

Approved by:      Given by:     

 
Office Use Only 

Incoming Authorization (return) Date returned:     
 

Received by:     

Returned 

in good 

condition 
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