Video Borrowing Agreement
Organization Name: ___________________________________________
Address: ____________________________________________________

City: __________________________________ 
State: ___________

Phone Number: ___________________  

General Terms of Agreement:

· Copying, duplicating, cutting or altering the videos is in violation of copyright laws

· Videos may not be loaned to another individual, group or organization

· Videos must be returned by the due date, and returned in good condition as when the videos were received.
· Borrowing party is responsible for any loss of or damaged videos and the borrowing party may be responsible for the cost to replace the lost or damaged video(s). 

· Videos may be borrowed for a period of 2 weeks, the borrowing period begins on the day the videos is received by the borrowing party.

· Videos must be returned by insured mail and the cost of the return to be paid for by the borrowing party.

I agree to the above terms of the Video Borrowing Agreement and will abide by them:

__________________________________________

_____________________

Signature of Executive Director




Date

__________________________________________

_____________________

Signature of Authorized Borrower (1)



Date

__________________________________________

_____________________

Signature of Authorized Borrower (2)



Date

Please mail this signed agreement to:

Community HealthCare Association

C/O Shelly Hegerle

1003 E Interstate Ave Suite #6

Bismarck, ND 58503

Or fax to 701-221-0615
