
 Home Telescope Use 

 

I ______________________________________________ am taking a telescope       

home on  _______________________________________________                                        

and will return it _____________________________________________________. 

 

I agree that I am responsible for the safe transport, safe use and safe return of the 

telescope. 

Telescope ID Number 

Eye Piece ID Number 

 

Student Signature                                                                               Date 

 

Address 

 

Phone Number 

 

I agree that we as a family are responsible for the safe transport, safe use and safe return 

of the telescope and associated equipment. 

 

Parent/Guardian Signature      Date 


