
Mr. Craig’s Digital Photography        

Camera Loaner Policy
The purpose of the following document is for parents to acknowledge and accept 
responsibility for the school camera and inform parents how students’ images may 
be used.

The Cohasset High School Fine Arts Department has a limited number of Nikon 
DSLR digital cameras for students’ use. A substantial number of assignments will 
require use of the DSLR camera outside of school. In order to take the course, a 
parent or guardian must be willing to take full financial responsibility for the 
school camera while their student has it checked out. This form must be 
signed even if your child plans to use their own camera! If the camera fails to 
come back when due (loss, theft, etc.) or if the camera comes back damaged in a 
way that effects camera function (including broken lens mounts, liquid damage, 
etc.) the parent or guardian will be expected to pay the cost of replacing the 
camera. The fee is $450 for a broken or lost camera and $80 for a tripod. This is in 
the same spirit as Cohasset High School’s policy on students’ financial 
responsibility for text books. Please read and sign the following statement and have 
your student return this form to Mr. Craig on the 2nd day of the course. Email Mr. 
Craig with questions at the address at the bottom of the page.

In addition, by signing below you agree to the following: CHMS and Mr. Craig has 
my permission to display my child’s artwork and photographs that may include my 
child’s portrait or the portraits of others in school art displays, art competitions, 
online, and in other media for any and all purposes.

____________________________(print student’s name) has my permission to 
check out a camera and tripod as needed from Cohasset High School for use in 
completing photography assignments. I agree to take full financial responsibility for 
the equipment. If the equipment is not returned when due or if it is returned 
damaged, I agree to pay the sum of $450 toward the replacement of the camera 
and $80 for the replacement of a tripod.

(parent/guardian signature) ____________________________Date_____

(parent/guardian print name) ____________________________________

email____________________________  phone number ______________

Mr. Craig’s email: mcraig@cohassetk12.org   


