
The Salem Public Schools 
City of Salem   
Salem High School            77 Willson St., Salem, MA   01970 
Music Department           (978) 740-1136 Fax (978) 740-1110 
 

INSTRUMENT LEASE 
 
To the Salem School Committee and the Salem Public Schools Music Dept.: 
 
I hereby accept a ____________________________ serial number ________________ from the Salem Public 
Schools Music Department which is loaned to me under the following conditions: 
 
1.  That the instrument shall be used with proper care and kept in good condition; 
 
2.  That until I return the instrument, I will take upon it at least one music lesson each week for not less than 
_______________________ as offered through the Salem Public Schools; 
 
3.  That I will practice upon it for the amount of time as specified by the individual Instrumental Music teacher; 
 
4.  That I will have my home practice chart signed every week by my parent if so requested by my Salem 
Public Schools Instrumental Music Teacher; 
 
5.  That I will play at rehearsals and public performances at such times as requested, unless excused by the 
Principal of the school;  
 
6.  That I will be responsible for general supplies and repairs as needed (i.e. reeds, strings, valve oil, etc...); 
 
7.  That I will return the instrument in good condition whenever requested by the Music Department or the 
Superintendent of Schools; and 
 
8.  That I accept full responsibility for the replacement of this instrument if not returned in good condition.   
The approximate replacement value of this instrument, if not returned in good condition, is $_______________. 
 
PRINT STUDENT’S NAME: _________________________________________________________                                                                                   

STUDENT’S SIGNATURE: _________________________________________________________                                                                                  

DATE: _________________________________________________________                                                                                  

STREET ADDRESS: _________________________________________________________                                                                               

PHONE NUMBER: _________________________________________________________                                                                                   
 
          This is to certify that I approve the agreement made above, and in consideration of the loan of the 
instrument, I hereby guarantee that the above conditions will be complied with by my child and that I will pay 
the City of Salem for any and all losses or damages resulting from any violation hereof. 
 
PRINT PARENT/GUARDIAN NAME: ___________________________________________________                                                                                   
 
SIGNATURE OF PARENT OR GUARDIAN____________________________________________________       

DATE: _________________________________________________________                                                                                   
 
Please Return this Lease in ten days to: _________________________________________________________                                                                                    


