
HHaarrrriieettttee  PPeerrssoonn  MMeemmoorriiaall  LLiibbrraarryy  
Youth Library Card Application 

Please print and fill out form completely. 
 
Name:                 

Telephone No.:        Mobile No.:        

Mailing Address:               
(Street/Apartment Number or P.O. Box) 

City:         State:      Zip Code:     

Home Address:               
(Street/Apartment Number or P.O. Box) 

City:         State:      Zip Code:     

Age:  12-14 15-17 Date of Birth:           

Applicant’s Email Address:              

Legal Guardian’s Name:             

Legal Guardian’s Place of Employment:           

Telephone No.:        Alternate No.:       

 

Parent/Guardian’s Identification Required: 
1. Picture ID (MS Driver’s License, Military ID, Passport or Student ID) 
2. Proof of Address (Rental Agreement, Utility Bill, Preprinted Check, etc.) 

 
Please read carefully and sign if you agree to the Parent/Guardian Acceptance of Responsibility for your 

child’s Harriette Person Memorial Library Card. 

Parent/Guardian Acceptance of Responsibility: Supervision of a minor’s access to all books and media is the 
parent/guardian’s responsibility. The library does not restrict access to any library materials or resources. A minor 
(card holder under 18 years of age) must have a parent/guardian’s signature and library card number before a card 
can be issued. The adult signing for the minor’s library card is responsible for all overdue fines, fees, lost or 
damaged materials when they sign this application. A replacement fee is charged for a lost or stolen library card. 

Parent/Guardian Responsible Signature:        Date:     

Parent/Guardian Responsible Library Card Number:          

 I received a Membership and Material Policies sheet.    (Applicant’s Initials) 

SSTTAAFFFF  UUSSEE  BBEELLOOWW  TTHHIISS  LLIINNEE  

 
Card No.:        Card Type:        

Staff Initials:        Date Received:        
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