KOOTENAI-SHOSHONE AREA LIBRARIES

Athol % Bookmobile ¢ Harrison % Hayden< Pinehurst-Kingston < Rathdrum<+ Spirit Lake

CHILD / YOUTH

Name

Last First Middle Birthdate (MM-DD-YY)

Mailing Address

City, State, Zip

Home address if different than mailing address

Phone Number (or message phone)

Name of Parent / Guardian

Additional Contact

(Friend, Neighbor, or Relative Name Phone
Must be DIFFERENT than above phone)

| agree to be responsible for any materials checked out by my child and to comply with all rules.
Additionally | agree to pay fines or damages and give notice of any change of name, address or phone
number.

Signature (or signature of parent or guardian if under 18 years of age) Date

Library Use Only

Verified with:

ver 4/19/2007



