JUVENILE APPLICATION
(uNDER 18)

SARATOGA SPRINGS PuBLIC LIBRARY
1307 N. CoMMERCE DRIVE
SARATOGA SprINGs, UIT 84045
801-766-7613

/UVEN[LE INFORMATION

Last Name First Name Middle

Residence Address City Zip

Mailing Address (if different from residence)

Gender M/ F D.OB. [

PARENT/LEGAL GUARDIAN INFORMATION

Last Name First Name Middle Title

Residence Address (if different from above) City Zip

Home Phone Cell Phone

Email Address

Driver’s License # State Expiration

| agree to be responsible for all items borrowed with the library card issued in the above name, including items
borrowed by it with or without my consent unless | have previously reported the loss of my card. | promise to
comply with all library rules and policies both present and future, and to give prompt notice of change of address or
loss of library card.

I authorize my child’s use of the computer at the Saratoga Springs Public Library. | understand that by signing the
Authorization my child can access material on the Internet and is bound by the Library’s Internet Policy and
Guidelines. I understand that the Library may, upon a violation of the Library’s Policy and Guidelines, revoke my
child’s ability to use the computer and/or Internet. | further agree and acknowledge that the City shall in no way be
responsible for any material accessed by my child on the Library’s computers. Any restriction placed on a child’s
access to the Internet, beyond those discussed in the Internet Policy and Guidelines is the responsibility of the parent
or legal guardian. | agree to release, waive, and hold harmless the Library and the City of Saratoga Springs from any
and all liability or damage incurred by my child’s use of the computers and Internet at the Library.

Parent Signature Date

Barcode #




