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 E Q U I P M E N T    I N V E N T O R Y 

  
 
Name of Club: ____________________________________________   Date: _________________________________  
 
Term: ____________________________________________________  Year: ________________________________  

 
Condition Description of Equipment Number 

Good Fair Poor 
Location of Equipment 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 


