
The undersigned agrees to follow the terms and conditions for the usage of CME equipment: 

1) I agree to be completely responsible for the safety of any piece of equipment checked out for
the entire time such as equipment is assigned.

2) I agree to inspect all equipment in the presence of staff at the time of checkout to determine
the equipment is in good working order, noting any and all deficiencies on the checkout form.

3) I agree to not loan or transfer any piece of equipment to others while it is in my possession.

4) I agree to return all equipment only to authorized CME staff and remain present while
equipment is thoroughly inspected.

5) I agree to pay, in full, the replacement cost of any piece of equipment or constituent parts that
are lost, stolen, or damaged, for any and all reasons and circumstances that may occur while it is
checked out under my name.

6) I agree to accept the staff person’s judgment in any and all of the aforementioned matters
regarding equipment condition and return.

7) I agree to return all equipment by date and time specified on the check-in form, and to pay, in
full, any fines that may accrue on equipment returned late as determined by the staff.

8) I agree to keep the CME equipment staff informed of any changes of address, email, and
telephone number while this equipment is in my possession.

9) I have read all of the above terms and conditions and agree to their provisions in full.
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