
 
1-800-416-2522 Fax: 785-233-1342 

 
Video Check-Out Form 

 
Name:________________________________________________________ 
 
Organization:__________________________________________________ 
 
Address:______________________________________________________ 
 
City, State, Zip:________________________________________________ 
 
Phone Number:_________________________________________________ 
 
Fax:__________________________________________________________ 
 
Email:________________________________________________________ 
 
Checkout Date:_________________________________________________ 
 
 
The KTSRO Video Library is available to anyone free of charge. Checkout length is two 
weeks unless other arrangements have been made with KTSRO. All videos must be 
returned in the condition they were received. If videos are not returned or are returned in 
bad condition you will be held responsible for replacing that video to the KTSRO Video 
Library in a timely manner. Please send this form in along with the video list where you 
should have circled the titles you would like to checkout.  
 
Signature:_____________________________________________________ 
 
KTSRO Staff Signature (once received back) 
 
_____________________________________________________________ 
 
 
 



 


