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 OAKLAND UNIVERSITY

        Approved by: ___________

  TSCS – Video Services Department


Date: __________________
Equipment/Facilities Request & Release Form

STUDENT INFORMATION

Grizzly ID Number: ______________________________________________

First Name: _____________________________ Last Name: ____________________________

Phone: ________________________________________

REQUESTED INFORMATION

Project: __________________________________ Location: ____________________________

Dates and Times Requested


Begin Date & Time: ____________________ End Date & Time: ___________________
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Facilities:

	TIME IN
	TIME OUT
	FACILITIES

	
	
	         112 Studio              Audio Booth                Studio Control


Equipment (Mark Quantity):
	REQ.
	OUT
	IN
	EQUIPMENT

	 
	
	
	JVC 5000 kit

	
	
	
	JVC 200 kit*

	
	
	
	Panasonic HMC 150

	
	
	
	Panasonic AG-AC90|COM

	
	
	
	Panasonic AG-AC90|SVP*

	
	
	
	Panasonic 100 or 80

	
	
	
	Anton Bauer Battery

	
	
	
	Panasonic HMC 150 Battery

	
	
	
	Panasonic HMC 150 Charger

	
	
	
	Panasonic AGAC90 Battery

	
	
	
	Panasonic AGAC90 Charger

	
	
	
	Panasonic 100/80 Battery

	
	
	
	Panasonic 100/80 Charger

	
	
	
	Cartoni Tripod

	
	
	
	Manfrotto Tripod

	
	
	
	Spider Pod

	
	
	
	Marshall Field Monitor

	
	
	
	Track & Dolly*

	
	
	
	Glidecam X-10 System*

	
	
	
	Porta-Jib*      w/ track wheels

	
	
	
	Lowel Lights  |    Old     New

Frezzi Lights


	REQ.
	OUT
	IN
	EQUIPMENT

	
	
	
	Koolkit Light Kit

	
	
	
	Reflector |    Gold       Silver 

	
	
	
	    Gels kit         Diffuser kit

	
	
	
	Extension Cord

	
	
	
	Handheld Mic w/ OUTV Flag

	
	
	
	Shotgun Mic/Boom Pole

	
	
	
	Audio-Technica Wireless Kit

    #1      #2      #3      #4

	
	
	
	Sony Lavalier Mic - #           .

	
	
	
	Headphones

	
	
	
	Audio Cables

	
	
	
	Audio Splitter

	
	
	
	Sony AnyCast Kit

	
	
	
	Clear Com Belt Pack

	
	
	
	Clear Com Headset

	
	
	
	Clear Com Power Station

	
	
	
	Field Teleprompter

	
	
	
	Production Bag

	
	
	
	Equipment Dolly

	
	
	
	Gaffers Tape

    Bk     R     Y     Bl     Other


* marks equipment for SVP use only


OUT






IN:

Date: _______________________


Date: _________________________
Time: _______________________


Time: _________________________

Staff Initials: _________________


Staff Initials: ___________________

Student Initials: _______________


Student Initials: _________________
TERMS OF USE
A. I agree to return the above equipment at the arranged time.
B. I understand that if I am late returning equipment I may lose all future equipment privileges.

C. I agree that my student account will be assessed the replacement cost of any equipment damaged or not returned to the Video Services Department in 111 Varner Hall

REPLACEMENT COSTS


OUTV Mic Flag


$20



Production Bag


$100


Shotgun Mic/Boom Pole

$700


Panasonic Supercam

$2,000


Audio Cables


$30


JVC 5000 Kit


$7,000


Headphones


$100


Panasonic DVX-100 or 80

$3,000


Lowel Light Kit


$1,000


Koolkit Light Kit


$2,000


JVC 5000


$5,000

Frezzi Light


$150


JVC 500
 kit


$6,000


Spider Pod


$1,600


Anton Bauer Battery

$300

Cartoni Tripod


$3,000

Glidecam X-10 System

$2,500
Track & Dolly


$2,000

Panasonic AG-AC90

$2,500

Porta-Jib Crane


$12,000
Reflectors


$120

Manfrotto Tripod


$350

Panasonic 100/80 Battery

$200
Panasonic Battery Charger

$65

Extension Cord


$20

Audio-Technica Wireless Kit
$760

Marshall Field Monitor

$300

Sony Lavaliere Mic

$200

Equipment Dolly


$400
Audio-Technica Lav Mic Kit
$85
Handheld Mic 


$120
Field Teleprompter

$2,300

Sony Anycast


$15,000

Clear Com Headset

$250

Clear Com Power Station

$100

Clear Com Belt Pack

$240

Audio Splitter


$30

I understand and accept the terms of use as written above.  I have reviewed the replacement costs associated with the equipment I will be using and accept them as valid. 
____________________________________________________________             ___________________________

Student Signature






   Date

NOTES:

Please list any pre-existing equipment conditions or any other comments concerning the equipment and/or check in-out process.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
