
Des Plaines Valley Public Library District 
Library Card Application, Electronic Resources Registration and User Agreement 

 

Fill in the applicant information: 
 

Name:  _______________________________________________________________ 
Last  First   Middle Initial 

____________________________________________________________________ 
Home Address 
____________________________________________________________________ 
City      State   Zip 
____________________________________________________________________ 
Home Phone    Email Address 
____________________________________________________________________ 
Date of Birth    ID/Drivers License Number (minor’s guardian) 
 

_____________________________________________________________________ 
Person(s) you authorize to pick up hold materials on your behalf 
 

____________________________________________________________________ 
Applicant’s Signature      Date 
 

By endorsing this application, I certify that the above information is correct.  I agree to give immediate 
notice of any change of address, phone number, email address, or name.  I agree to comply with all the 
District rules and regulations and certify that I have read and received a copy of the policies of the District, 
including the Electronic Resource Policy and Procedures.  I agree to abide by the policies, the procedures, 
and all applicable laws. I agree to pay promptly all fines charged against me for damaged or loss of 
materials, or for any repair or replacement costs of equipment or software damaged as a result of my use.  I 
understand that the District is not responsible for any damage to personal disks and/or storage devices used 
in conjunction with the District’s computers.  I understand that copyright laws restrict duplication of 
copyrighted materials, and I will follow all applicable laws.  I understand that if I fail to abide by the policies 
and procedures staff members may suspend and/or revoke my privilege to use the District’s resources for an 
unspecified period of time.    

 

 By marking this box, Internet/Computer usage will not be allowed. 

 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
For minors 17 years of age or younger, a parent/guardian signature is needed: 
 

_______________________________________________________________ 
Parent/Guardian Signature    Printed Name  
_______________________________________________________________ 
Relationship to Minor     Date of Birth  
 

By endorsing this application for the minor, I assume full responsibility for the minor and for all 
statements endorsed above.  I agree to explain the District rules and regulations and certify that we have 
read and received a copy of the policies of the District, including the Electronic Resource Policy and 
Procedures.  I agree to pay promptly all fines charged against the minor’s District card for damaged or loss of 
materials, or for any repair or replacement costs of equipment or software damaged as a result of use by the 
minor for whom I am responsible. I understand that the District is not responsible for any damage to 
personal disks and/or storage devices used in conjunction with the District’s computers. I acknowledge the 
unrestricted access to materials and unrestricted access to the Internet and computer usage.   
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 
Patron’s District Barcode:  __________________________________________ 

 

Staff Date/Initial–Input:  ____________    Staff Date/Initial-DoubleCheck:  ____________ 
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