
The Southworth Library Association 
Application for Juvenile Library Card

Name: ___________________________________

Address: _________________________________

    _________________________________

    _________________________________

Phone: ___________________________________

Birthdate: _________________________________           Age_________________

I give permission for my son/daughter to obtain a library card at the Southworth Library. 
I understand that I am ultimately responsible for any and all items checked out to my 
child. 

________________________________ ____________________________________
Name (printed)    Signature

_______________________________ ______________
relationship to child    date

email address:


