Pracrras COMMUNITY LIBRARY PCL card number

PCL PATRON REGISTRATION FORM

Please print except where noted! Thank you! Today’s Date

L , hereby agree to the
First Name Last Name

following:
1. To obey the policies and procedures of the Placitas Community Library,
2. To return all borrowed materials by their due date, and
3. To be financially responsible for any damage or losses of borrowed materials.

ADDRESS
Street
City Zip Code
PHONE # EMAIL
I would like email notification of: Adult programs  Children’s programs _ Overdue materials

CONFIDENTIAL: For Library Use Only:

DATE OF BIRTH
DRIVER’S LICENSE IS FROM: NEW MEXICO
OTHER STATE (NAME): LICENSE NR:
SIGNATURE

(Please write)

444 ddddddddddddd ddddddddddddddadadaddddddaddddd

PCL Internet Use Agreement

I have received and read the Placitas Community Library Internet and Computer Use Policy and agree to follow all
rules and procedures for use of the PCL Public Access Computers and the Internet. I understand that any misuse or
abuse on my part may result in termination of my session or my computer privileges at this library.

SIGNATURE

(Please write)

444 ddddddddd dddd ddddddddddddddadadaddddddaddddd

If you are under the age of 18, your parent or guardian must fill out the back side of this sheet!



For a child under the age of 18, this section is to be filled out by parent or guardian:

PCL Patron Registration Form

By signing this form (below), I understand that I—and not the Placitas Community Library—am responsible
for monitoring the materials checked out by the child named on the other side of this sheet.

PCL Internet Use Agreement

I hereby give my child (named on the other side of this sheet) permission to access the Internet at the Placitas
Community Library, with the understanding that there are no filters on these computers. I understand that the
Placitas Community Library will not be monitoring or controlling the content or information accessed by my child
through the internet and cannot be held responsible. I also understand that Placitas Community Library cannot
monitor or control what my child may see on another Public Access Computer screen. I understand that use of the
Placitas Community Library’s resources for illegal activity or obscene material access is prohibited.

I DO NOT give my child (named on the other side of this sheet) permission to access the Internet at the
Placitas Community Library.

Printed Name of Parent/Guardian:

First Last

SIGNATURE of _ Parentor _ Guardian (pls. check one):

(Please write)
DRIVER’S LICENSE IS FROM: NEW MEXICO

OTHER STATE (NAME): LICENSE NR:

NAME OF CHILD’S SCHOOL




