
Friday Harbor Laboratories 

Scientific Diving Program 
 

Equipment Loan Form 
 
Name ____________________________________  Class/Program _________________ 

Plans to stay at Friday Harbor Labs until (departure date) _________________________ 

 

contact info: 

Cell phone number ____________________  Home number _______________________ 

E-mail address ___________________________________________________________ 

secondary/additional email address? __________________________________________ 

Home mailing address _____________________________________________________ 

Permanent address ________________________________________________________ 

 

 

Borrowed Item 
Equipment loaned (if multiple, how many)?  ___________________________________ 

_______________________________________________________________________ 

 

Who authorized the loan of this/these item(s)? __________________________________ 

 signature ____________________________________  date _________________ 

 

Date Borrowed _____________________  Planned Return Date____________________ 

Where do you plan to return it?  _____________________________________________ 

 
 
My signature here confirms that I intend to return this/these item(s) by the date listed 
above.  Until that time, I understand that I am entrusted with equipment that belongs to 
Friday Harbor Labs, and will treat it carefully so that others may use it in the future. 
 
Signature _____________________________________ Date ___________________ 


