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Brookings County 4-H Shooting Sports Program Equipment Checkout Agreement

I, __________________________________________, certify that I am a 4-H member of the Brookings 

County 4-H Shooting Sports Program and agree to receive the following equipment from the Brookings 

County 4-H Shooting Sports Program for the ____________________________________ event/season.

Equipment Type Equipment Value Equipment Number Check Out Date   Check In Date

______________ ______________ ________________ ____________    ___________

______________ ______________ ________________ ____________    ___________

______________ ______________ ________________ ____________    ___________

______________ ______________ ________________ ____________    ___________

______________ ______________ ________________ ____________    ___________

______________ ______________ ________________ ____________    ___________

______________ ______________ ________________ ____________    ___________

______________ ______________ ________________ ____________    ___________

______________ ______________ ________________ ____________    ___________

______________ ______________ ________________ ____________    ___________

______________ ______________ ________________ ____________    ___________

______________ ______________ ________________ ____________    ___________

______________ ______________ ________________ ____________    ___________

______________ ______________ ________________ ____________    ___________

______________ ______________ ________________ ____________    ___________

I agree that I will respect the equipment, follow all safety precautions, not use the equipment for 

personal use and maintain the equipment in excellent condition throughout the season, including basic 

cleaning. I will return the equipment to the program at the end of the season, in as close as possible to 

the same condition as it was when I checked it out. I realize that I may be held responsible for repairs to 

the equipment caused by misuse.  I will return all equipment upon completion of the event listed above,

during check in times at the end of the season or others as arranged with the program.

4-H Member Signature ___________________________________        Date _______________________

Parent/Guardian Signature ________________________________        Date _______________________

Office Use Only for check in/out notes:
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Brookings County 4-H Shooting Sports Program Equipment Checkout Agreement

Consent For Possession Of Equipment/Ammo By Juvenile (under 21 years of age)

I, __________________________________________, am the Parent / Legal Guardian of

____________________________________________, a juvenile whose date of birth is

____________________. I certify that I am not prohibited by Federal, State or local law from 

possessing a handgun or ammunition. I do hereby give my consent and permission for the 

above named juvenile to temporarily possess the equipment listed on page 1 and associated 

ammo. 

Signature ___________________________________ Date _______________________

Address ________________________________________________________________

City __________________________________ State _________ Zip _______________

Phone _________________________________

Email  _________________________________




