New Patron Registration

Please Print Clearly

Date (DD/MM/YYYY):

First Name: Gender: [ Male [ Female
Last Name: (child) Birth Date (DD/MM/YYYY):
Middle Name:

Street & PO Box: Telephone:
PO box: Alternate Phone:

City: Province:

Email address: Postal code:

Street & PO
Box:

City:
Province:
Postal Code:

DROP OFF OR SEND TO THE LIBRARY

By signing this document, I agree to take full responsibility for all materials borrowed and to
abide by the rules and regulations of the library.

Registrant Signature:

Parent/Legal Guardian Signature:

Parent/Legal Guardian Printed Name:

Thank you for registering!
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