
CHILD (under 18)  
STILLWATER PUBLIC LIBRARY CARD APPLICATION 

ALL INFORMATION on this application is for LIBRARY USE ONLY and will be kept CONFIDENTIAL. 

PLEASE NOTE 

• Both sides of this form must be completed and co-signed by a parent/legal guardian and the minor child. 

• Both parent/legal guardian & child must be present to sign form. 

• Parent/legal guardian is required to supply a CURRENT PHOTO I.D. and PROOF OF STREET ADDRESS 

• By signing this form, parent/legal guardian agrees to be responsible for any items checked out on minor child’s 

card. 

CHILD’S LAST NAME                                                          CHILD’S FIRST NAME                                         MIDDLE NAME/Initial 

 

PARENT CONTACT PHONE INCLUDING AREA CODE                    CHILD’S DATE OF BIRTH 

ADDRESS (IF P.O. BOX, PROOF OF STREET ADDRESS REQUIRED.WRITE BELOW) 

CITY                                                                                                           STATE               ZIP CODE 

PARENT WORK PHONE INCLUDING AREA CODE                          EXTENSION 

PARENT PLACE OF EMPLOYMENT 

PLEASE CONTINUE ON REVERSE SIDE 

_____ Male 
_____ Female 

For staff use only 

User ID 40630001___________________ 
Date_____________ Staff Initials_______ 

    M     M     D     D     Y     Y     Y     Y 

Revised 8/2011 

Important Information-Please Read 
1) Overdue Fines are $ .25 per day 
2) Patrons assume responsibility for materials checked out on this card, including any lost or damage fees  
3) Children 8 and younger must be supervised by an adult guardian in the library. Children 9 and older may not be 

left unattended for extended periods of time that do not include programs, or if their behavior becomes         
disruptive 

PARENT’S LAST NAME                                                          PARENT’S FIRST NAME                                 MIDDLE NAME/Initial 

Materials on reserve may be picked up on my child’s behalf by myself and (list any 
other guardian who applies): 

 

____________________________________________________________________________

 

ALTERNATE STREET ADDRESS (IF P.O. BOX WRITTEN ABOVE) 

PARENT E-MAIL       



APPENDIX A 
 

LIBRARY COMPUTER USAGE CONSENT FORM FOR MINORS 
 

 
PLEASE SELECT ONE INTERNET OPTION FOR MINOR CHILD: 
 
________HIGH FILTER (Computers in children’s area only; no access to email or chat) 
 
________LOW FILTER (May use any computer in the Library; access to email & to chat) 
    
________NO ACCESS 
 

• I have read the Stillwater Public Library’s Computer Usage Policy and agree to its terms and 
conditions. I understand that the Library has no responsibility or obligation to restrict access to 
material on the Internet that I may find personally offensive. 

• I understand that the Library is unable to monitor use of the Internet by children regardless 
of the presence of filtering software and that responsibility remains with the parent or legal 
guardian. 
I agree not to use the Library’s Internet terminals or word processing computers to libel, harass 
or threaten others, to engage in unlawful activities or to tamper with hardware or software      
belonging to the Library or the City of Stillwater 
 
In consideration of the privilege of using the Stillwater Public Library’s Internet terminals and 
wireless access and having access to the free information contained within it, I hereby release 
and hold harmless the City of Stillwater, its officers, agents, servants, or employees, volunteers, 
representatives, or advisors from any and all legal liability or responsibility for any and all 
claims, damages, losses, costs or expenses arising either directly or indirectly from the use of 
the Library’s Internet terminals or wireless access , whether or not caused in whole or in part, 
by alleged negligence of the City of Stillwater, its officers, agents, servants, employees,         
volunteers, representatives or advisors. 
 
Child’s  
signature____________________________________________________________________ 
      (Child MUST sign) 

Child’s printed name 
____________________________________________________________________________ 
 

Parent’s 
Name_______________________________________________________________________

 

      (Please Print) 

Parent’s  
Signature____________________________________________________________________  
                                                                       

(Parent MUST sign) 

 

Revised 4/27/04; 8/23/05; 7/14/06; 8/24/07; 4/28/09 


