Camera Equipment Checkout Roster:

Date:

Academic year:

Instructor:

Course:

First name

Last name

UofA Email

Phone #

Student ID #

Signature:
(I have read and understand Journalism
Department’s equipment liability form)

Uy

O O | O U1l | W N

Uy
o

[N
—_

Uy
\S}

Uy
w

—_
S

Uy
u

Uy
(o))

Uy
~

Uy
(o0]

Uy
O

N
o




