Robert Barlow Library Registration Card barcode:  26478 __ __ __ __ __ __ __ __ __  
I have read the library card responsibility information. I agree to:
· Follow all rules related to checking out/in library materials
· To pay promptly all fines charged
· To pay replacement cost for materials lost or damaged
· To notify the library if my card is lost or stolen

 (
Child….
  
Sign your name on the line abov
e
 
______________________________________
_____
e
) ____________________________________________ Date: ___________
   
Print Name: ______________________________________ 
Address: ______________________________________________________________               
Phone:   ________________________ County: ________________________
Birth Date: ______________________
I understand that as parent/guardian, I am fiscally responsible for my child’s fines.
 (
Parent/Guardian
 
Signature  
Da
______________________________________
_____
e
)_______________________________________ Date: ___________
      


    
