WWM

ARTS ASSOCIATION

Student Name Date you are turning in this form

SCHOOL STRING INSTRUMENT LOW COST RENTAL APPLICATION ($60 per vear

Please turn in this form to your school office with your strings enroliment form (stapled together). Do not send
money at this time. You will be notified the first week of strings if you have been approved for use of an
Arrowhead Arts instrument.

PLEASE READ CAREFULLY BEFORE FILLING OUT.

The Arrowhead Arts Association has a limited number of instruments for students to use based on

financial need. These instruments are available to use for $60 for the entire year (as opposed for

$250 per year from a music store) Filling out this form does not guarantee that the program will be able
to provide an instrument for your child.

1) Instrument must be turned in at the end of the school year to Mrs. Zhou (626 807-4029) directly.
2) Students are not guaranteed a choice of instrument, but will be given what is available.

3) Students are not allowed to leave instrument at school, it must be taken home with them to
practice.

4) Financial Responsibility
Parents are financially responsible for all damage other than normal wear and tear.
If instrument is lost, stolen or damaged beyond repair parents are responsible for the full
replacement value of the instrument. Instruments range from $250-$500. Parents are
responsible for string replacement when a string breaks. Cost is $7 per string.

“l have read and understand the above requirements and financial responsibility in using an AAA instrument”

Parent Signature Date

Student Signature Date

Students name (print)

Arm Length (middle of left palm to base of neck) Instrument (circle one): \Qn \%Pa (‘gI?o
School Grade Teacher
Parents name (print) Phone # cell

Parent’s Email address

Physical address city Zip
Mailing address city Zip
Instrument Rented Date: Instrument ID:

Payment Date: Payment Amount:
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