Calumet County 4-H Foodstand Equipment
Check Out Form
Organization: __________________________________________________________________ 
Person Renting Equipment: _______________________________________________________
Address: ______________________________________________________________________

City: __________________________________ Zip: ___________  Phone: _________________
Alternate Organization Contact:____________________________  Phone: _________________                

Date Needed: ________________________ Anticipated Return Date: _____________________

What components do you need? (make check payable to: Calumet County 4-H)

_____ Grilled Cheese Griddle      _____ Coffee Maker (84 Cup)
_____ Small Nesco (8 qt.)            _____ Large Nesco (18 qt.)

$25 Deposit x  __________ Items checked out  =  $____________ Total Deposit

Non-refundable rental fee per item for non 4-H groups:  $10 (check payable to: Calumet County 4‑H)
Comments:

I understand that the Calumet County 4-H Leaders Council reserves the right to deny rental requests.  I further agree to return the 4-H Foodstand Equipment in the condition I received it and that any damaged or missing equipment will be billed to my organization or myself.

Signature: ________________________________________________  Date: _______________

Office Use:

Date checked out: _____________________      Date Returned: __________________________

Deposit Rec’d: _______________________     Deposit Returned: ________________________

