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              CLUBS and Health Center Outreach   

                Audiovisual Equipment Request & Responsibility Form 
                                     Life Chiropractic College West 
 
 
 
 
    
 
 

      Your Name:_______________________________________Today’s date _______________ 
 

      Your Phone Number______________________________ ( cell  or  home ) 
 
Club or Event Name: _____________________________________________________________          
 
Name of Location  and Address where the equipment will be used: 

 
___________________________________________________________________________________ 

 
___________________________________________________________________________________ 

 
 
 
   Pick-up Date: ____________ Time: __________ 
 
  Return Date:____________ Time:____________ 
 

The equipment listed below is requested for the Date and Event shown above.I personally (not the club 
 or LCCW) will be responsible for the safety and return of all equipment.  Responsibility includes 
 paying LCCW the cost to repair or replace any lost, stolen, or damaged equipment. 

        
P      Please initial each item: 
           
            ____BOOMBOX  ($50) 

____DIGITAL PHOTO CAMERA #3 (600.00) 
            ____POWER STRIP + EXTENSION CORD ($20) 

____WHITE MARKER BOARD ($300) 
            ____ LASER POINTER (100.00) 
            ____EASEL  # 1 ($150) 
            ____ PA Mixer Amplifier. ($500.00) 
            ____ PA Speakers (1, 2, 3, 4 ) ($200.00 each) 
            ____ Powered Speakers ( 1, 2 ) ($800.00 each) 
            ____ Speaker Stands (1, 2, 3, 4 ) ($100.00 each) 
            ____ Wireless Microphone system ($500.00) #_____ 

____OVERHEAD PROJECTOR #2   ($250) 
____VIDEO PROJECTOR #4   ($3,000) 
____SCREEN # 2   ($150) 

 ____ORTHOTICS SCANNER + LAPTOP ($1,000)
            ____ MYOVISION UNIT   ($5,000)               
 ____SUBLUXATION STATION   ($5,000) 

____LAPTOP (#4 OR 7) ($1000.00) 
Miscellaneous:  Value: 
__________________________________________
 
__________________________________________
 
__________________________________________

Please Print: 

 
Student I.D. # ______________________ 
 
Drivers License # 

Authorized by Club President/Outreach Director:         Date:____________________ 
 
 
_________________________________      ________________________________ 
Print                 Signature 

Signature  

: must get your own paper 

Please reserve equipment in advance to ensure availability.

Schedule advance training for trouble-free event 

 


