PATASKALA PUBLIC LIBRARY CARD APPLICATION

Please Print CARD #

Date / / STAFF INITIALS

CARDHOLDER’S NAME

ADDRESS BOX #

CITY ZIP

PHONE ALTERNATE PHON

Please cir cle the number which describes you:
1 Grade K-5 5 Age 25-35 9 Age 65+ 13 Shut-in JA%enile Restricted

2 Grade 6-8 6 Age 36-45 10 Staff 14 Programs
3 Grade 9-12 7 Age 46-55 11 Trustee 15 Processing
4 Age 18-24 8 Age 56-65 12 Friend 16 Educator

For parentsor legal guardians of applicantsunder the age of 18 (circle one)
| want to restrict my child’s right to borrow only those materials classified by the
library as juvenile. If YES, then please read aigd she following Yes No

| acknowledge that the library does not contratyusgree, warrant or otherwise guarantee that nig/erard
will not access material from other categoriesdesihe Juvenile collection. | agree to hold thealy, library
employees and the Library Board harmless from dalosses, damages, obligations or liabilitiestirdeto
any and all use of the library's collection and/ees by my child or ward.

Signature Date
Do you want your child to have video borrowing flgges? Yes No
Do you want your child to have Internet access? Yes No

(If yes, please read our Internet Acceptable Usieyjo

PLEASE READ BEFORE SIGNING

Unless specified above, a signed permission statiegnants full, unrestricted access and borrowirglpges
to any and all library materials, services andiimfation. Responsibility for the reading, listenmgviewing of
minor children rests with their parents or legahuglians. | verify that the above information isreat. The
cardholder (or parent or legal guardian) agregmtofor items returned overdue and to pay replaogtme
charges for damaged, lost or stolen materials.caingholder or parent or legal guardian may be joidse
civilly or criminally for lost or stolen items. Thicard remains the property of the Pataskala Pultdrary and
a replacement fee for lost cards is charged.

Parent/Guardian Signature (if cardholder is un@gr 1 Date

Signature of cardholder Date



