
Date___________________     Card #________________________________ 

 

Staff Initials_____________  

 

Children’s Patron Registration 

(Children 15 years old and younger) 

 

Huntington Memorial Library - 62 Chestnut St. Oneonta, NY 13820 

 

Patron 

Name: ___________________________________________________________________________________ 

      First           M.I.   Last               Suffix 

 

Local Address: ___________________________________________________________________________ 

                                   Street           Apt # / Box#  

 

__________________________________________________________________________________________

City      State    County   Zip 

 

Home phone: _______/_________________        

 

Email Address:____________________________________________________________________________ 

 

Notification preference: Email  Text 

 

Birth date: ____________________   Oneonta Residents: ____City ____Town ____Everyone Else 

 

Category:        JU (12 & under)          YA (13-15)  Temporary (State reason below) 

 

           __________________________________ 

 

 

Name of Parent/Guardian: _________________________________________________________________  

                        First    M.I.    Last 

 

Parent’s Address (if different): ________________________________________________________________ 

Street                     Apt # / Box # 

 

_________________________________________________________________  

City       State            Zip   

 

Home phone: _______/___________________  Cell phone: ________/_________________ 

 

Email Address:____________________________________________________________________________ 

 

 

I agree with the policies of Huntington Memorial Library. 

 

Parent/Guardian Signature: ________________________________________________________________ 

 

Relationship to child: __________________________ 


