
 

 

 Westlake HIGH SCHOOL 
Instrumental Music Department 

Director Brian R. Peter 
100 N. Lakeview Canyon Rd • Westlake Village, California 91362 

(805) 497- 6711 x2110 •  bpeter@whsband.org * www.whsband.org 
 

Conejo Valley Unified School District 
1400 East Janss Rd. • Thousand Oaks, California 91362 • (805) 497-9511 

Request for use of Westlake HS CVUSD Musical Instruments 
 
Student’s Name: __________________________________________________________ 
 
Address: ____________________________ Parent Email: _______________________ 
     
City, Zip: ___________________________ Student Email: _______________________ 
 
Home Phone: ________________________ Cell Phone: __________________________ 
 
Instrument: __________________________ Make: ________________ Case # _______ 
 
Serial #: __________________________ Condition: _____________________________ 
 
Included Accessories: ______________________________________________________ 
 
Locker #: _____________ 
 
I request that my son / daughter be loaned the above described musical instrument for his/her use 
during the period of time specified below:   
  

Beginning: ________________20_____ Ending: ______________20_____ 
 
It is my understanding that my son/daughter will furnish all expendable items such as mouthpiece, 
ligature, reeds, oil, grease, cleaning swabs & rags, during the period he/she is responsible for the 
instrument/equipment.  We agree to keep the instrument/equipment in good repair and well 
maintained as recommended by the manufacturer, directors, and staff.   
 
We agree to return the instrument/equipment on or before the date indicated above.  We also agree 
to return the instrument/equipment in the same condition in which it was originally loaned.   
 
We are responsible and will pay for any damages due to personal negligence.  In 
addition we will pay for an exact replacement of the said instrument/equipment if lost 
or stolen due to negligence. 
 
___________________________Date_______    ______________________Date_______ 
(Parent / Guardian Signature)            (Student’s Signature) 
 
______________________________Date______ 
(Director‘s Signature) 
 
* Repairs for normal usage will be paid for by the WHS.  Please notify the directors of 
such needed repair immediately. 
 
** A District mandated fee of $25 a semester will be paid to the WHS student store 


