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Patron Registration
Churchill County Library
(an equal opportunity employer)

	LIBRARY USE ONLY

	Barcode #:
	

	Form of ID:
	NVDL
	State ID
	MILITARY
	OTHER

	Staff Initials:
	

	

	PERSONAL INFORMATION – PLEASE PRINT CLEARLY

	Last Name:

	First Name:
	Middle Initial: 

	Birthdate:

	Email Address:

	Physical Address (write below):
	City
	State
	Zip

	

	Mailing Address (if different):
	City
	State
	Zip

	
	
	
	

	Cell Phone:
	Cell Provider:

	Home Phone:

	Work Phone:

	How do you wish to receive notifications? (circle one):
	Text
	Email
	Phone

	I accept responsibility for returning all material, checked out under this library card, in the same physical condition as when it was checked out. I understand that failure to return the material by its due date, or in damaged physical condition, may result in fines and fees being charged to me. All materials are available to all cardholders. I further understand that I am responsible for ensuring the suitability of the content of the material checked out on this library card for all persons, including children, to whom I allow access to the material.

	Signature:

	REQUIRED FOR APPLICANTS UNDER 18 YEARS OF AGE

	Parent/Legal Guardian Name:

	Physical Address (if different from applicant):

	Phone:

	Parent/Legal Guardian Signature:

	

	IMPORTANT—PLEASE READ

	Pursuant to NRS 239.013, library patron records are confidential, and no information may be disclosed except in response to an order issued by a court if releasing such information is necessary to protect the public safety or to prosecute a crime.


