
Event:                    CONTRACT #001  
 Staff Initials: 

                Order Received By: 
                             Items Given Out By: 

 
 

MWR Alameda, California 
Materials & Equipment Check Out Form 

Ticket Office: (510)437-3578      
 
 
 
 
 

 
 

 
 
 
 

 
 

 

 

 

Date of Pick-up:  ________________________                  Date of Return:  _____________________ 

  
Materials & Equipment  

Loaned 

 Requested  Cost/Deposit Returned 

QTY QTY Staff INT 

     
     
     
     
     
     
     
     
     
     
     

Name: ___________________________________________________________  

Today’s Date: ___________________________________________________   

Status:  __________________________________________________________   

Work Phone: ____________________________________________________  

Cell Phone:_______________________________________________________ 

Unit:______________________________________________________________  

Email:____________________________________________________________  

Location _________________________________________________________ 
 

Updated December 8th, 2014 by MWR Director  
 



All deposits will be taken in the form of Visa, Master Card or check. 
 
I understand that all materials and/or equipment checked out must be returned to 
its pick-up location.  
 
I understand that if materials and/ or equipment are not returned to pick-up 
location I forfeit my deposit.  
 
I understand that if materials and/or equipment are damaged I forfeit my deposit. 
 
I acknowledge receipt of the material and/or equipment, and understand I am 
responsible for all the loaned material.  If materials are lost, stolen or damaged, I am 
responsible for repayment or replacement of the material within 7 days.  In 
addition, all items will be returned cleaned.  
 
I agree to reimburse, indemnify, defend and hold harmless the United States of America, 
the Department of Homeland Security, the Coast Guard, the Coast Guard MWR program, 
its agents and employees from all claims and causes of action that arise or may arise from 
my (our) use of the Coast Guard MWR equipment or facilities. 
 
Table cloths are to be WASHED CLEAN, and folded. 
 
 
Signature: ______________________________________        Date: ________________ 
------------------------------------------------------------------------------------------------------------ 
(MWR Staff Only) 
I CERTIFY ALL ITEMS ABOVE HAVE BEEN RETURNED AND ACCOUNTED FOR: 
 
PRINTED NAME: _____________________________________________ 

SIGNATURE______________________________ DATE______________ 

Updated December 8th, 2014 by MWR Director  
 


