
 
 

COMPUTER CHECK-OUT AGREEMENT 
 

Computer Inventory Tag number __________________   
 
Date of Return ______________________ 

 
In exchange for the opportunity to check-out and to use the computer identified in 

this Check-Out Agreement (“Agreement”), I agree to the following terms and conditions 
to enable Iron County School District to protect the computer for future use:  
 

1. I agree to pay all actual repair or actual replacement costs resulting from any 
harm, damage or loss of any nature whatsoever (including, but not limited to 
theft) of the computer identified in this Agreement while it is checked out in 
my name.  I also understand and agree that the actual replacement cost for this 
computer shall be the then current actual price of a similar computer in terms 
of quality, durability, and performance, including any upgraded models if a 
similar model is no longer available due to changing product developments. 

 
2. In the event that I fail to pay for any repairs, replacement costs or any other 

charges arising under this Agreement, I agree that Iron County School District 
may take any action necessary in an effort to recover any damages arising 
from my use of the computer.  I agree that Iron County School District shall 
be free to pursue any other remedies available to it and shall be entitled to 
recover any collection fees.  If I fail to return the computer within 12 hours of 
the time it is due, I understand and agree that Iron County School District 
shall have the right to treat the computer as stolen property and take all 
necessary actions to recover it in accordance with governing law, including, 
but not limited to disclosing personal information contained in this record. 

 
3. I agree not to allow any other individual or entity (including family members) 

to use the computer while it is checked out under my name. I understand that 
this document contains binding legal obligations and voluntarily enter it as 
indicated below by my signature.  

 
Signature:  _______________________________ Date: ________________  
 
Print Name:  ______________________________  
 
School Approval:  ____________________________ 

 
Please return this form to the school principal. 


