
NAME: Last First 

Middle/Maiden Name or Initial Sr., Jr., III, etc. 

MAILING ADDRESS: 

City:  State: Zip: 

STREET ADDRESS (If different from MAILING):  

City:  State: Zip: 

HOME PHONE: 

WORK PHONE: 

DRIVER’S LICENSE/ID CARD #:  

LICENSE/ID MUST BE VALID AND NOT EXPIRED—CORRECT ADDRESS REQUIRED 

BIRTH DATE: SCHOOL: 

IF YOU ARE UNDER 18 PLEASE PROVIDE THE FOLLOWING INFORMATION: 

Parent’s Name -  Parent’s Work Phone -  

(Optional):  

Do you want your loan history kept? (Staff can view it)    Yes             No 

Do you want online access to your account? Enter a pin:            *           *           *          . 

What is your email address?                                                                                                                      eReceipt?   

(Required): I understand that I am responsible for returning materials within the loan period and that I am liable for the 
cost of overdue fines and replacing lost or damaged materials checked out on my card. I also understand that if I elect 
to have my loan history kept it can be legally subpoenaed. 

SIGNATURE: 

************ LIBRARY USE ONLY (AGES 14 YEARS AND UP) ************ 

BAR CODE:   

PATRON TYPE:         ____ Senior                          Adult                             Library                      Local Orgs.                  Staff 

ENTERED:                     /                 /                   EXPIRES:                   /                    /                     . 



CHILD’S NAME: Last First 

Middle Name or Initial 

PARENT/GUARDIAN NAME: 

CHILD’S MAILING ADDRESS: 

City:  State: Zip: 

STREET ADDRESS (If different from MAILING):  

City:  State: Zip: 

CHILD’S HOME PHONE: 

PARENT/GUARDIAN WORK PHONE: 

PARENT/GUARDIAN DRIVER’S LICENSE/ID CARD #:  

LICENSE/ID MUST BE VALID AND NOT EXPIRED—CORRECT ADDRESS REQUIRED 

CHILD’S: Birth Date -     School - 

(Optional):  

Do you want your child’s loan history kept? (Staff can view it) Yes    No 

Do you want online access to your child’s account? Enter a pin:       *      *      *      . 

What is your child’s email address?                                                                                                          eReceipt? 

(Required): I understand that I am responsible for returning materials within the loan period and that I am liable for the cost 
of overdue fines and replacing lost or damaged materials checked out on my child’s card. I also understand that if I elect to 
have my child’s loan history kept it can be legally subpoenaed. 

CHILD’S SIGNATURE: 

PARENT/GUARDIAN SIGNATURE: 

************ LIBRARY USE ONLY (AGES 14 YEARS AND UP) ************ 

BAR CODE:   

PATRON TYPE:                    Juvenile                       Juv-Net                    ML/Schools                       ML/Schools-Net 

ENTERED:                    /                  /                   EXPIRES:                /                    /              . 


