
RiverShare Libraries Card Application 

 

Name: ___________________________________________________________________________________ 
                         Last                                                                                                                 First                                                                       Middle Initial 

 
Street Address: ____________________________________________________________________________ 

 

City: ____________________________________________  State: ____________ Zip: __________________ 

 

Mailing Address (if different): ________________________________________________________________ 

 

Phone #1: ______________________________                Phone #2: ____________________________ 

 

Email Address: ____________________________________________________________________________ 

 

Notification Preference:       Phone #1       Phone #2       Email       Text Message ___________________ 

Are you interested in receiving additional information from the library, not related to your account? 

Yes—Email            Yes—Text Message ________________             Not Interested 

Gender:             Male           Female        Birthdate: ______/______/______ 

 

 
 

 

 

 

I/We understand and agree the right to use the library card issued as a result of this application obligates me to comply with all library policies as 

from time to time amended, to pay for loss of, or injury to, materials and equipment borrowed, to pay fines for overdue materials and equipment or 

any other reasonable fees, and to give immediate notice of change of address or loss of card.  Confidentiality requirements  are hereby waived to the 

extent necessary for collection of overdue fines, or loss, or injury to materials or equipment.   

 

 

 

 

 

Patron Signature: ____________________________________________________ Date: _________________ 

 

Parent/Guardian Signature: ____________________________________________ Date: _________________ 

 

Parent/Guardian Name (Please Print): __________________________________________________________ 

Cell 

Home 

Work 

Cell 

Home 

Work 

Service Provider 

Service Provider 

NOTE:  If you have elected to be notified via text message, be aware that standard text messaging rates will apply as defined by the terms of 

your service contract.  Check with your carrier if you have questions about your plan. Please initial here to indicate acknowledgment: _______ 

Library Use Only 

 

 

 

Barcode: _________________________________________ AltID: __________________________________ 

 

Identification Presented: ____________________________________________________________________ 

 

New                        Lost                       Change of Information                       Renewal 

 

Computer Checked?             Staff Initials: __________   Date Input: __________    

 

 


