
Violin Rental Agreement 
Amy Crippen Violin Learning Center 

violinlearningcenter@gmail.com 

www.violinlearningcenter.com 

 

Name of student____________________________________________ 

Name of Parent/Guardian_____________________________________ 

Address____________________________________________________ 

Phone_____________________________________________________ 

Email______________________________________________________ 

Violin Size___________________________________________________ 

Make/Model_________________________________________________ 

Month to month rental fee ____________________________________ 

Circle instrument condition at time of issue:   New     Good    Fair   Poor 

Deposit ____________________________________________________________ 

Description of any scratch and dent damage already done/with picture: 

___________________________________________________________________

___________________________________________________________________ 

___________________________________________________________________ 

 

My child ____________________will be renting a violin from Amy Crippen Violin Learning Center. I 

understand that I am financially responsible for the violin rented to my child in case of loss or damage.  

Cash Deposit:_______________ 

 

Parent/Guardian Signature: ______________________________________________Date: ___________ 

mailto:violinlearningcenter@gmail.com

