Round Rock Public Library Email address (use a slashed “O” for zero and differentiate an L from a

2 ro s 216 E- Main Street number 1). If not case sensitive, use lower case.
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LIBRARY CARD APPLICATION INFORMATION Children aged 15 and younger:
This card is for minor aged 15 or younger: U Yes O No
Please print the requested information below and present it, along with This child has my permission to use the unfiltered internet stations:
your Texas Driver’s License or State of Texas ID, at the 1* or 2" floor O Yes O No
desk. There is a fee for those who do not live within the corporate city This child has my permission to borrow R-rated DVDs:
limits of Round Rock. All information will be entered into a computer, O Yes O No
and verification of information will be requested. This form will be
handed back to you once the information has been entered and Youth aged 16 and 17:
verified. As it contains confidential information, please store it in a safe Youth aged 16 and 17 will have unfiltered access to the internet and R
place. We request an email address as that is the method we use to rated DVDs unless the legal guardian provides a written statement
inform you of holds, overdues, prenotification of items coming due, and limiting his/her child’s access.

other routine business. Otherwise, routine communication is done
through the U.S. mail. Complete one form for each card holder.

Card holder name: Last name, First name (please print clearly): Agreement to Use Library

| agree to abide by all rules including:

SN R R U R U R R R Oy RS U Oy o e furnishing prompt notice of card loss;

o following all Internet guidelines;

e paying all fines/penalties assessed against me or any others
using my card with or without my permission;

e furnishing prompt notice of change of address, name, phone

N O N N O Ot I number, or email address;

e reimbursing the City the current market cost of a new item of

State of Texas U Driver’s License 1 ID No: same or similar title and binding for all lost or damaged library
materials; and,

e reimbursing the City for costs, expenses, attorney’s fees, and
municipal court charges if legal procedures occur due to my
non-compliance with any applicable ordinances, policies, and

Street Address: procedures.

Date of birth (mm/dd/yyyy): ]y Age_____

Phone number (phone with voicemail access preferred):

City: X Zip: Signature of independent adult, responsible guardian, or youth aged 16-17:




