’&" Marm County Free Library Owner: ADM

Approved: 06/25/08

Marin Patron Registration Form
County
Free | Please Print—Complete Both Sides |
Library
Name Adult Juvenile
last first middle (under 16)
Mailing Address: Residence Address (Required):
Street/PO Box Street Apt.
City Zip City Zip
If you reside on government property, please check the appropriate box: County of residence (if not Marin)
Federal property [_] State Property [_]
Home Telephone Other Telephone Email Address
Driver’s License or other official photo I.D. Birthdate CONTINUED ON BACK-D
LIBRARY USE ONLY : 0 Adult
Barcode Check one: 1 Juvenile
New 2 Staff
3 Out of State: pd $10
Address/name chg 6 Inst/School
Issuing Library Date Staff Initials Replacement 8 Outreach
051 Library Beyond Walls
— R 100 Internet Only
Tax Code Residence Res Detail Home Library Tax Area

Registrants are required to provide a Drivers License or other official photo I.D. If current address is not printed on any of
these, then one of the following forms of residence verification is also required: bank statement, canceled mail with name
and address, imprinted check, rental agreement, utility bill, rent receipt.

| authorize the Marin County Free Library and its support groups (Friends and Foundation) to send Library news,
Library needs, and updates on important political or fiscal changes to the address found on my library application.

YES ] NO[]
Please read before signing:

e | agree to take financial responsibility for all library materials borrowed on my card or on child’s card (under 16) and agree to
cooperate with all policies, rules, and regulations of the Marin County Free Library which include: care of all borrowed library
materials, the prompt payment of fines or fees, and payment of replacement costs and fees for borrowed items lost or damaged.

e | accept the Library’'s Computer Use Policy, which | understand is available online and in print on request.

e | agree to inform the Library regarding changes in my address.

e | understand that | am responsible for materials checked out on my card if it is lost or stolen until | report the loss to the library.
e | understand that the Library is not responsible for damage to my audio or video equipment.

e If I am signing this as the registrant’s parent or legal guardian, | understand that my child has a right by state law to confidentiality
(a notice is available that explains this law).

e | understand that the Library reserves the right to modify conditions for continued service at any time.

Registrant’'s Signature Parent/Legal Guardian Signature Parent/Legal Guardian Printed Name

PLEASE SHOW YOUR LIBRARY CARD EVERY TIME YOU CHECK OUT MATERIALS



