
 
FURNITURE & EQUIPMENT RELEASE FORM 

 

Pregnancy Resource Center 
 
 
Client’s Name  ________________________________________   Case __________ 

 

 I understand that the baby items given out by the Pregnancy Resource Center are generally used 
items that have been donated in order to be given free of charge to clients in need. The Pregnancy 
Resource Center does not make any guarantees and is not responsible for the safety or condition of 
the item(s). I, the recipient, am solely responsible for checking the item(s) for safety and suitability 
before using it.  I have been advised to check with the manufacturer for recall information or to obtain 
instruction manuals. I am accepting the item(s) “as is.”  However, if I find anything wrong with this 
piece of baby equipment, I will notify the Pregnancy Resource Center. (The PRC may be able to repair 
or replace a part, or may be able to exchange the item for another one.) 

 
 

Item(s) received:_____________________________________________________________________ 

Received by: ___________________________    Date:___________  ID checked ___ 

 
Item(s) received:_____________________________________________________________________ 

Received by: ___________________________    Date:___________  ID checked ___  

 
Item(s) received:_____________________________________________________________________ 

Received by: ___________________________    Date:___________  ID checked ___ 

 
Item(s) received:_____________________________________________________________________ 

Received by: ___________________________    Date:___________  ID checked ___ 

 
Item(s) received:_____________________________________________________________________ 

Received by: ___________________________    Date:___________  ID checked ___ 

 
Item(s) received:_____________________________________________________________________ 

Received by: ___________________________    Date:___________  ID checked ___ 

 
Item(s) received:_____________________________________________________________________ 

Received by: ___________________________    Date:___________  ID checked ___ 

 
Item(s) received:_____________________________________________________________________ 

Received by: ___________________________    Date:___________  ID checked ___ 


