
Missaukee Conservation District • 231.839.7193 • 101. S. Main Street, Lake City, MI 49651

Kit(s) borrowed: ______________________________________________________________

For Grade(s)/Subject: _________________________________________________________

Additional Supplies (if applicable):_________________________________________

I warrant that the property of the Missaukee Conservation District as indicated above

was borrowed by __________________________ on the date of _______________ and will be returned on the

date of _________________ unless otherwise discussed with the Conservation Technician, Erin Horton

(Erin.Horton@macd.org). I understand that I am responsible for replacing any damaged items from this kit,

with the exception of supplies meant to be used by students and kept. I agree to return the kit in a clean,

organized state and indicate what supplies need to be replenished for the next person.

Signature: ______________________________ Full Name (First Last): ______________________________

Organization/School: _______________________________________________________

Address: _________________________________________________________________

_________________________________________________________________________

Phone__________________________________ Email___________________________________

Deposit Amount: _________________________ Confirm Deposit - Staff Initials ________

Upon Return:

Staff Initials: ________

If the deposit is forfeited, explain the reason: _________________________________________

______________________________________________________________________________

______________________________________________________________________________

Needs More: ___________________________________________________________________

______________________________________________________________________________

Sept 5, 2023

mailto:Erin.Horton@macd.org
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