
Camera	  Equipment	  Checkout	  Roster:	  	  
	  
Date:	  	  	   	   ______________________________________	   	   	   Instructor:	  	   ______________________________________	  
	  
Academic	  year:	  	   ______________________________________	   	   	   Course:	  	  	   ______________________________________	  
	  

	  
	   First	  name	   Last	  name	   UofA	  Email	  	   Phone	  #	   Student	  ID	  #	   Signature:	  	  

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