
GPHS Theatre Department
Rental Log Sheet

Renter Name _____________________________________________________________________________________________________________________

Renter Organization _________________________________________________________ Phone Number ______________________________________

Email ___________________________________________________________________________________________________________________________

Renter Signature __________________________________________________________________________________________________________________

Date Taken Item
(Each item listed as a separate line)

Condition Taken
(1 - Pristine, 5 - Needs

Repair)

Date
Returned

Condition Returned
(1 - Pristine, 5 - Needs

Repair)

Item Cost

TOTAL RENTAL COST $ ___________


