Welcome to Cambridgeshire Libraries

Please complete this application form to join your child/young person under-16 as a
member of Cambridgeshire Libraries. Once completed please return this form to the school.

Child’s Details

First name of child ............c.ccccvvevvvecvecrseenn. Surname of child.................cueeueuueen.....
Yo [0 [ =SSy SYS SR
...................................................................................... Postcode .........ccoevveeireee
Child’s Date of Birth .............cccoeevvveveveevennnne.

Guarantor Details
(Must be over 18 years old and willing to accept responsibility for all items borrowed by this child)

First name of parent/QUArdiQn ................ccceeveeveveevveveveseieiseissrsssssssesssessessens
Surname of PArent/QUAIAIAN ...........cceeeeeeeeeeeeeeeeeereeeeeeeieieeveisesesesseisssssssvessesne
AUIESS .ottt sttt ettt sttt s s st es s es st s st ss e e e e senes
............................................................................. PoStcOde .......oovveeeeeeeiesiesieaan,
Lo 1o To Lo L =X
Telephone NUMDbETr ...........ccuevvveeeeeveceeeenanen. Date of Birth ................c.ue.......

By giving us an email address you will receive email notifications of reservations and overdue notices.

Information on this form will be securely stored on our database and may be disclosed to third parties for
the recovery of non-returned items.

| agree to follow all of the library rules, regulations and byelaws and computer use policy.
Signature .......eeeeeeeeeeeeeeeeeeeien, DAte .o,

Additional Children’s Details

(If you wish to join any additional children please fill in this section below)

First name of Child ...........cooovveevvevveveereieecneann, Surname Oof CRIld........uueeeeereeeeeeeeeeeeeeeseiecveecre e

AAAIreSS (if AIffErent frOM GDOVE u...ueceveeeeeceeeevveeeeeeetiesseeeeeetsessteeessssssesssessssesssssessssessesssessssassesase s eesssessesssssssesssees



