
Community String Project 

Use of Instrument Agreement - Youth 

I, the undersigned, am the parent/legal guardian of ______________________________ 

(child’s name and school), who is a participant in the Community String Project.   I 

understand that my child has been granted permission to use a 
CSP___________________ (violin, viola, cello, bass), including the bow and the case, 
for use in the program.   I also understand that this is a delicate instrument and that 

special care will need to be taken to protect the instrument. 

In consideration of my child being permitted to use the instrument, I agree to 
accept full responsibility for the care of the instrument.  Further, I agree to accept 

full financial responsibility for its replacement value (up to $400 for violin, $465 for 
viola, $850 for cello, $1700 for bass) should the instrument be broken, lost, stolen 
or, in CSP’s estimation, irreparably damaged during the period that it is loaned to 

my child.   

I also understand and agree that if the instrument is not returned by the agreed 
upon return date, the end of the current CSP season, or upon leaving the program, 

it will be considered lost and I will have full financial responsibility for the 
replacement value.   

Additionally, I agree not to permit anyone else to use the instrument during the 

time period that it is signed out in my child’s name and to take necessary 
precautions to ensure that my child does not allow anyone else to use the 
instrument. 

I acknowledge that I have read and understand the terms of this agreement and 
that I am of legal age to bind myself to this agreement.  This agreement has been 
executed on behalf of myself, my heirs and assigns.  This agreement has been 

executed in and shall be interpreted according to the laws of the state of Rhode 
Island. 

Parent name:_____________________________________________Date:_______________ 

Parent Signature:_____________________________________________________________ 

To be filled out by CSP: 

Size needed:_________________________ 

By CSP Instructor (Initials):__________________________ 

Filling in this box signifies your agreement to the above.
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