
UPNORTH TV - EQUIPMENT CHECK-OUT / CHECK-IN                                             

Date/Time OUT:  _________________________                                 Reservation Via:          Date:  __________ 

Date/Time IN:  ___________________________ 

Please Print Your Name: ________________________________________________________________ 

Project Title & Estimated Completion Date:  ________________________________________________ 

 

Camera: 

� Panasonic AG-DVC30 

� Panasonic AG-DVC200P 

� Panasonic AG-DVC15 

 

 

 

 

� 6017  HI-Capacity Li-ion 

� 6009  Panasonic Li-ion  

� 6011  Panasonic Li-ion  

 

 

� Bogen/Manfrotto 3001 

� Bogen/Manfrotto 3066  

� Gitzo 

� Sony VCT – 150K  

 

� Panasonic AG-MC100G 

� Electro-Voice 635N/D-B 

� Radio Shack/Shure – 33 

� Shure SM58 

� Shure SM63 

 

 

� SM-11 

 

 

� Sennheiser 

� Sennheiser 

 

 

� Sennheiser 

� Sennheiser 

 

� 3756  � 3757 � 3758

� 4538  � 4539

� 4536  � 4537

� 3011  � 1505  � 1506  

� 1501  � 1502  � 4544  

� 6018  HI-Capacity Li-ion  � 3029  IMPACT Li-ion  

 � 6010  Panasonic Li-ion  

 
� 6012  Panasonic Li-ion  

 

Camera: 

� AC Power Pack and Cable:  ____________________ 

Camera Batteries: 

Tripod: 

Microphones:  Handheld or Mounted 

� 2044  � 2045  � 2046  

� 2037  � 2038  � 2039  � 2040  � 2051  

� 2026  � 2027  � 2028  

� 2050  � 2075  � 2076  

� 2032  � 2035  � 2077  � 2078  � 2080  

Microphones:   (Shotgun) 

� 0084  � 0085  � 2574(XLR)

  

� Handle  � Shock Mount  

� 6016  � 6016  � 2575(XLR)

  

� Handle  � Shock Mount  

Microphones:  Wireless (Handheld / Lavalier) 

� 1555  � 1556  � 1557  � 1558  � 1559  � 1560  
� 1561  � 1562  � 1563  � 1564  � 1565  � 1566  

� Audio Headsets:   _____________________ 

Microphones:  Lavalier 

� phone  

� Internet

  

� 6019 HI-Capacity Li-ion 
 

� 6020 HI-Capacity Li-ion 
 



UPNORTH TV - EQUIPMENT CHECK-OUT / CHECK-IN                                             
 

XLR Audio Cables:  _____________________________________________________________________ 

 

Lighting Kit:  __________________________________________________________________________ 

 

AC Extension Cord(s): ___________________________________________________________________ 

 

Firewire Cable:  ________________________________________________________________________ 

  

Additional Equipment: __________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

I assume responsibility for any damage caused to the equipment by me or my agents, employees, guests, or invitees, and shall 

pay for the repair or replacement of that equipment.  I understand that if there is more than one certified user or a cosigner, the 

liability shall be joint and several.  I further understand that this liability is independent of any liability of the group or 

organization which I may be representing. 

 

Signature:  __________________________________________________    Date:  __________________ 

 

Qualified Adult Cosigner if Applicant Under 18:  ________________________   Date: _______________ 

 

CHECK OUT:  Condition of Equipment:  _____________________________________________________ 

   

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

CHECK IN:  Condition of Equipment:  ______________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

  

PROBLEMS REPORTED:  _________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

  

ACTION TAKEN:  Date:  _____________   By Whom? _________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

 

UpNorth TV Personnel:  ___________________________________            Date:  _______________   


