
Equipment Sign Out and Return Sheet 

 

Name_________________________________ Class Of __________Date________________ 

Jersey 

Home#______ Away#______ Practice Color _____________ 

Home:   Condition Received  Excellent_____ Good ______ Fair_____  Poor _____ 

Away:                                                 Excellent_____  Good _____  Fair_____  Poor_____ 

Practice jersey:                         Excellent_____  Good ______Fair_____  Poor_____ 

List any repairs needed__________________________________________________________________ 

Pant Cover 

Condition Received                   Excellent_____ Good _____ Fair_____ Poor_____                                      

List any repairs needed__________________________________________________________________ 

Socks 

Received      Home_______ Away_______ Practice_______                                                                         

Returned    Home_______ Away_______ Practice _______ 

Equipment Bag 

Condition Received  Excellent _____Good _____Fair  _____Poor_____ 

List any repairs needed_________________________________________________________________ 

Coach Signature________________________________ Condition Agree_____ Disagree_____ 

I except responsibility for this equipment, as property of the Walled Lake 

Northern Hockey. I will in good faith keep this equipment in the condition that it 

was issued in, at the start of the Hockey Season. 

Player Signature _______________________________________Date______________________ 

I will be contacted and could be held financially responsible for any Lost, 

Stolen, damaged or not returned Equipment. 

Parent/Guardian Signature_________________________________ Date _____________ 

Equipment return Signatures 

Coach_________________________________________________ Date_____________________________ 

Parent Rep. ______________________________________ Date____________________________ 

Player____________________________________________ Date___________________________ 

 


