
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _        _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

MANATEE COUNTY PUBLIC LIBRARY SYSTEM

Confidentiality of information: Please be aware that libraries are restricted by Florida law from revealing
any information about you or your library records without a court order. Information supplied at registration is STRICTLY
CONFIDENTIAL and cannot be accessed by any person or agency except authorized library staff.
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I approve the issuance of a library card to the child whose name is
signed to this application and agree to give notice of change of address
or loss of card. I agree to pay any fines or other charges imposed for
late return, loss, damage, or mutilation of library materials.
I acknowledge that the responsibility for what a minor borrows rests
with the parent or guardian.

SIGNATURE OF PARENT OR GUARDIAN

I accept responsibility for the safekeeping of library materials borrowed
with my card and agree to give notice of change of address or loss of
card. I agree to pay any fines or other charges imposed for late return,
loss, damage, or mutilation of library materials.

SIGNATURE OF APPLICANT

Last name

First name M.I.

_ _ _ _
Pin number

This is a FOUR-DIGIT NUMBER of YOUR CHOOSING that you will use to access personal
information such as books you have checked out. Use a number that you will REMEMBER!

Full name of parent or guardian   (Required for children’s cards, 12 years and under)

_ _ _  - _ _ _  - _ _ _ _
TELEPHONE NUMBER

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _         _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _        _ _      _ _ _ _ _ - _ _ _ _
City         State          Zip code     Zip + 4

Street address    (Only if different from above)   Apartment  #

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _         _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _        _ _      _ _ _ _ _ - _ _ _ _
City          State          Zip code     Zip + 4

Mailing address   Apartment  #

E-mail address:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

I want my child to have a RESTRICTED LIBRARY CARD. This card will
not allow the user to check out “R” rated videos or “explicit” language
sound recordings.

SIGNATURE OF PARENT OR GUARDIAN

    OPTIONAL: SIGN ONLY  FOR
A “RESTRICTED” CARD!

LIBRARY CARD Registration Form

Sex:  M   F        Age group:  0-17   18+
 � �     � �

Birthdate _ _ /_ _ /_ _

����� Cell
����� Home
����� Business


