
 

  FORSYTH COUNTY PUBLIC LIBRARY 
 

Registration Form for Children and Youth Under 18 
 

 
Youth’s Name ​__________________________________________________________ Date of Birth ____/____/____  

         First           Middle Last        Suffix 
 
Mailing Address _____________________________________________________________________  
 
City_______________________________________________ State________ Zip_________________ 
 
Street Address (if different from mailing address) ___________________________________________ 
 
Preferred Phone__________________________   County__________________​    ​Gender: � Male  
  � Female 

 Email_______________________________________           PIN (Personal ID ​Number​)  
� NCDL 

Youth’s Identification Number _________________________________ � NC ID 
(if applicable) � Other ____________ 
 
Notification Preference: � Phone � Email �Text (service provider)__________________ 
 

 
BORROWER’S RESPONSIBILITIES 

 
For children and youth 4 through 17 years old: 
I promise to take care of the materials I use and to obey library rules. 
 

___________________________________________________________________  
Young Person’s Signature 

 
For Parent or Legal Guardian: 
I agree to be responsible for materials borrowed with my child’s library card, and for the selection of materials. 
I promise to follow library rules, to pay whatever damages or fees my child may incur in the use of library 
materials and equipment, to pay for lost items, and to notify the library of any change of address or lost card. 
   _____________________________________________________________________ 

Parent’s Signature 
Parent’s Name 
(Please Print)______________________________________  Parent’s Date of Birth _____/_____/_____ 
 
 � NC DL 
Parent’s Identification Number_________________________________  � NC ID 
 � Other_______________  
Parents are asked to provide the ID number from their NC driver’s license or DMV Identification. 
This information is protected by North Carolina Privacy Act 125-18.19. 
 


