
] I am the parent or legal guardian of a child under the age of 17 years of age.

] By affixing my signature hereto, I attest that I have the legal capacity to sign on behalf of my child/ward
and I acknowledge that I have read and understand the terms of the Lincoln City Libraries Internet Safety
Policy and Library Rules and I agree to be responsible and liable in all respects for my child/ward’s use of
the Library’s computers and the unfiltered Internet.

] I hereby permit my child/ward to use the Library’s computers for all purposes, including access to the
unfiltered Internet, until such time as I may, in writing to the Lincoln City Libraries, rescind such permission.

] I understand that the Library is not responsible for monitoring or supervising my child/ward’s use of the
Internet and that it is my responsibility to guide my child in choosing the information accessed.

] I further understand that the Library’s Internet Safety Policy and Library Rules may from time to time
undergo amendments that my child/ward and I may become subject to without personal notice.

] I agree to keep myself and my child/ward informed of the Library’s Internet Safety Policy and Library
Rules as they may change.

_________________________________________________________________________________________________________________
Minor’s First Name (please print)           Last Name      Date of Birth

_________________________________________________________________________________________________________________
Parent/Guardian’s First Name (please print) Last Name

_________________________________________________________________________________________________________________
Parent/Guardian’s Address Street

________________________________________________________________________________________________________________
City State  Zip

_________________________________________________________________________________________________________________
Parent/Guardian’s Signature      Date

FOR STAFF USE ONLY

Library Card Barcode Number of Minor: ___________________________________  Parent/Guardian Identification: __________________

Relationship to Minor: _______________________________________________

Witnessed by: ______________________________________________________  Date: ______________________________________
                           Library Director’s Designee

Date of written rescission: ___________________________________________

MINOR CHILD USE AGREEMENT
(One per child is required)

Lincoln City Libraries z Lincoln, Nebraska

(Revised April 2004)


