
LAST NAME FIRST NAME MIDDLE INITIAL

ADDRESS I pay taxes and/or vote at:

         City      Village        Town

CITY STATE ZIP CODE Circle: Slinger Hartford

Polk Richfield Jackson

(________) ________-________________ ________/________/________ __Male West Bend

PHONE BIRTHDATE    (MM/DD/YYYY) __Female Other:

I would like my library account to maintain

EMAIL ADDRESS item check out history. ___YES___NO

CHOOSE ONE option -  I would like to be notified of my holds and reminders by: 

             Phone, Email,  Or            Text - Carrier Name *Required _______________________________

 * I agree to observe the policies established by Slinger Community Library. I agree to be responsible for materials

   borrowed on this card. I also agree to pay any fees or other charges for late, lost or damaged materials. 

SIGNATURE OF APPLICANT _________________________________________________________

LAST NAME PARENT/GUARDIAN FIRST NAME PARENT/GUARDIAN MIDDLE INITIAL

PHONE # (__________) __________-___________________

  I assume responsibility for library materials borrowed by this minor.

  I agree to pay any fines or other charges for late, lost or damaged materials. 

  Each family shall have the right and responsibility of setting age-appropriate standards. 

  The library staff is not responsible to enforce standards set by the family. 

SIGNATURE OF PARENT/GUARDIAN  __________________________________________________________

BARCODE DATE INITIALS ___PHOTO ID ___PROOF ADDRESS

___New Card ___Address Update

___Replacement

SLINGER COMMUNITY LIBRARY

Library Card Application / Update Form

FOR PARENT/GUARDIAN of MINOR APPLICANT - Age 15 and Under

STAFF USE



Library of Things - LOT
Lending Agreement

Many LOT items are in high demand.

It is always appreciated to return LOT items on time or early if done using the item. 

Thank you for your kindness and consideration as the whole community shares these items.

Borrowers of LOT collection agrees to the following:

     * Must be 18+ with a Monarch System Library card in good standing.

     * LOT items are available first come, first serve.

     * No holds and No renewals (except for puzzles and board games)

     * LOT items are checked out and returned to Slinger Community Library only

     * Responsible for all items to be returned clean and in good condition. If not, replacement costs will apply

     * The Library reserves the right to take an item out of circulation for library purposes.

     * SCL reserves the right to limit the use of items for patrons in the case of abuse, determined by the director.

     * Passes & items small enough may be returned in our 24/7 dropbox. Other items please return to circ desk. 

     * SCL strives to provide clean & fully functional LOT items but is not responsible for any equipement/items not working

Attraction Passes:

     * Your responsibility to contact the venue for information, hours of operation, parking, and directions.

     * The venue, followed by the library, reserves the right to determine the rules, regulations, and restrictions 

governing the use of its passes.

     * Only 1 venue type pass per patron.

     * If not returned in 7 days from checkout, $150 replacement cost will be assessed.

Roku Streaming Devices:

     * No alterations, modifications, or additions to Library User Accounts allowed.

     * Streaming Services may be cut off if not returned on time.

Cleaning Fee: *If a Library of Things item is returned in a condition not fit to be circulated a cleaning fee will be

charged. Before the $15.00 cleaning fee will be assessed, the Circulation Librarian/Director will

contact patron for an opportunity to clean the Library of Things item. 

For all LOT Items:

     * Borrower assumes personal responsibility, assumes all risk and waives Slinger Community Library and 

employees from any liability for damages to personal property or injuries to person(s) from using LOT 

collection. This includes entering personal information on any technology devices and any allergies when using 

food related items. 

PRINT NAME                                                                                                                                    LIBRARY CARD NUMBER

SIGNATURE                                                                                                                                                          DATE

STAFF INITIALS:  ________


