
 

Library card number________________________________________________ 

              

                                                               
 

 

                           
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 

Parent/Legal Guardian Information (for children 12 and under) 

 
Parent/Guardian _________________________________________________________________________________ 

   First Name                Middle Initial                      Last Name 

 

Street Address_______________________________________________    Apartment or Lot  __________________ 
  

 

 

________________________________________________________________________________________________ 

                      City               State    Zip 

 

Please Print                                 Date: ___________________________ 
  
 
 

 

Applicant’s Name _________________________________________________________________________________ 

   First Name                Middle Initial                      Last Name 

 

 

Preferred Name __________________________________   __________________________________________     
       

Circle one:   JR    SR    III                                  Maiden or Other Name Previously Used                                                                                                                        
 

 

Street Address_______________________________________________    Apartment or Lot  __________________ 
  

 

 

________________________________________________________________________________________________ 

                      City               State    Zip 

 

 

Phone ___________________________________     Town or Tax District __________________________________ 

 

 
 

Date of Birth _______________________ E-mail address   ______________________________________________ 

 

Complete if you are a college student or have a secondary address: 

 

                  
  _________________________________________________________________________________________________________ 

                            Street    

 
  _________________________________________________________________________________________________________ 

                         City      State   Zip     
 

 

Southern Tier Library System Borrower Application       
     

         A library card from a member library of the Southern Tier Library System grants 

        its owner direct access to the resources of every library in the Southern Tier Library 

        System.  New York State law protects the privacy of library borrowers’ registration 

        and borrowing history. 

 

 



 
 
 

 

I understand that this card entitles me to borrow materials from the Cuba Circulating Library Association at no charge. As 

a cardholder or guardian of a cardholder under 13, I am responsible for returning all materials checked out on this card – 

to return these materials in good condition when due. I am responsible for payment of all fines for overdue items and 

payment for any lost or damaged materials. I will give prompt notice to the Cuba Circulating Library Association of any 

address change. I will give prompt notice to the Cuba Circulating Library Association of a lost card; I understand there is 

a fee for a replacement card. This card is not transferable.  

 

New York State Civil Practice Law & Rules Section 4509 requires that library records are confidential and can only be 

shared with the cardholder. Children have the same rights under this law as adults. See Patrons Records and 

Confidentiality Policy for further details. I understand that signing my child’s library card application only shows 

acceptance of fines and fees. It does not exempt parents or guardians from New York law. Circulation, registration 

information, and information retrieval records may only be disclosed to the cardholder, regardless of age or relationship. 

 
 Applicant’s Signature ____________________________________________________________________________________ 

 

 

Parent/Guardian Signature _________________________________________________________________ 

 

Permitted Users 

 

I certify that the following people are permitted to use my library card in my absence. I certify that any 

transaction completed by the individual(s) named below will not violate my patron privacy. I certify that I am 

responsible for any fines or damages accrued on my card when the individual(s) below use my card. This 

agreement can be modified or ended at the patron’s discretion. 

 

Permitted users: ___________________________________________________________________________ 

 

 

Signature: ________________________________________________________________________________ 

 

Internet Acceptable Use Agreement 

 

I understand that while the internet provides a wealth of information beyond the confines of the library’s 

physical boundaries, some material may be offensive, inaccurate, or disturbing. I understand that Cuba 

Circulating Library has no control over internet material nor does the library have complete knowledge of what 

is on the internet. I have read and will abide by the library’s Rules for Internet Use Policy.  

 

Signature: ________________________________________________________________________________ 

 

Parental Permission Agreement for Use of Library Computers 

 

As the parent/guardian of the minor child named below, I have read and agree to the Acceptable Use 

Agreement. I assume all responsibility for the use of the internet by my child and agree to hold Cuba 

Circulating Library harmless from any and all liability that may occur from internet use while using the 

library’s computers or Wi-Fi connection. My child ages 9-17 may use the internet independently. I agree to 

accompany my child, age 8 or under, or allow this child to use the internet with the adult/guardian who 

accompanies him/her to the library. 

 

Signature: ________________________________________________________________________________ 
 
*********************************************STAFF USE ONLY**** ***************************************** 

 
Type of ID used ____________________________________ Staff member’s name _______________________________________  

Adopted by Cuba Library Board of Trustees Aug. 2023 


