FAMILY HOUSING COMMUNITY CENTER
CHECK-IN/OUT INVENTORY AND INSPECTION

User /Responsible Person: _______________________Command: _____________________  Date: ______________

please print

Name of Organization and Purpose for Use: ___________________________________________________

Work Phone: _________________      Home Phone: ___________________    Cell: __________________

	MAIN ROOMS
	QUANTITY
	CONDITION
	DISCREPANCIES/DAMAGES*

	Walls
	
	
	

	Doors
	
	
	

	Floors
	
	
	

	Television/VCR (upon request)
	
	
	

	Projector System (upon request)
	
	
	

	Tables - Folding
	
	
	

	Wooden Chairs - Folding
	
	
	

	Podium/Platform
	
	
	

	Coffee Tables – Cherry Wood
	
	
	

	Coat Racks
	
	
	

	Sofas – Blue Leather
	
	
	

	Chairs – Blue Leather
	
	
	

	Microphones and Cords (upon request)
	
	
	

	KITCHEN AREA
	QUANTITY
	CONDITION
	DISCREPANCIES/DAMAGES*

	Refrigerator
	
	
	

	Stove
	
	
	

	Microwave
	
	
	

	Dishwasher
	
	
	

	Ice Machine
	
	
	

	Walls
	
	
	

	Doors
	
	
	

	Sink and Counter Areas
	
	
	

	Floor Tiles
	
	
	

	OTHER
	QUANTITY
	CONDITION
	DISCREPANCIES/DAMAGE*

	Keys
	
	
	

	Trash Receptacles
	
	
	


Check In:
By signing below, I am acknowledging that I have reviewed the rules, policies, and guidelines, fully understand them, and fully accept responsibility as outlined. I acknowledge that if I am the Party checking in I will be held liable for any discrepancies/damages not noted on this Inventory Inspection report.

___________________________________             
______________________________



Responsible Party Checking In                               
Responsible Party Checking Out or Housing Representative

*If any discrepancies/damages are noted during Check In/Check Out, the Party Checking In will keep a copy of this form, make aware the discrepancies/damages to the next party checking in (if any) and then turn in the form to the Housing office. 

*If no discrepancies/damages are noted, the Party Checking Out will keep a copy of this form for their own records.

 LIABILITY WAIVER 

Members of the _______________________________________________ assume all personal liability

                                                     (Name of club/organization)

for any  and  all  civil  action  taken  against them.  Members release from any and all claims, demands, actions, or causes of action the _______________________________________________, its advisors,

(Name of club/organization)

officers, board  members,  and  club/organization  members.   By accepting these by-laws, you accept waiver of liability.

As this is a private organization, all members will acknowledge by accepting these by-laws that this

Organization does not have private insurance coverage for public liability, property damage claims or

Other legal actions that may arise as a result  of  the  activities. The U.S. government or any of its instrumentalities cannot be held liable as a result of any of this organization’s activities. Furthermore, all members will accept all liabilities.

                                                                                         ________________________________________

                                                                                                 Responsible Party’s Signature and Date
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