
          
          

 

 

PATRON REGISTRATION FORM 

Type of card(s) being requested:  circle selection 

Adult only (16 & over) Youth only (under 16) Adult and Youth  PC User only 

Adult/Guardian Information – Please Print (this information required for all cards) 

_________________________________________________________________________________________ 

Last Name    First Name    Middle Name 
 

___________________________ _____    _____ _________________________________________ 

Preferred/Other Name   M    F  Date of Birth – mm/dd/yyyy 

 

________________________________________________________________  _____________________ 

Street Address w/ City, State and Zip       County  

 

__________________  __________________ __________________________________________ 

Primary Phone #        Secondary Phone #  Email Address 

 

Dependent Child(ren) Registration:  (applicants must be physically present to be registered) 

 

Full Name: ____________________________________ Circle one:  M    F Birthdate: _____________ 

 

Full Name: ____________________________________ Circle one:  M    F Birthdate: _____________ 

 

Full Name: ____________________________________ Circle one:  M    F Birthdate: _____________ 

 

In completing and signing this form, I understand that I am applying to receive library privileges for use at all 

branches of the Huntsville Madison County Public Library.  As the adult on this account, I commit to be responsible 

for my own account and for my registered dependent children.  I commit to comply with all library rules and 

policies, and to promptly pay any fines or damages charged to me or my registered dependents.  I understand that 

late or damage fees may be assessed to my account if items are returned late or in poor condition, and I will be 

charged replacement fees for items that are lost or not returned.  I further understand that my account may be sent to 

a third party collection agency should my account become delinquent.   
 

____________________________________________________  ___________________________ 

Signature of Adult Applicant or Parent/Guardian   Date 

 

 

***Library Use Only***    Card Numbers Issued: 2156200___________________ 

          2156200___________________ 
Fees paid: ____________ 2156200___________________ 
Employee: __________________________ 2156200___________________ 


