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Library Card Registration Form  
Lancaster County residents age 5 and older are eligible to apply for a library card. 

 

Where do you live? ☐ Strasburg Boro (53)  ☐ Strasburg Township (54) 

 ☐ West Lampeter (62) ☐ East Lampeter (20) 

 ☐ Other ____________________________________________________ 

Date of Birth  month:_____________ day:_____________ year:_____________ 

School District ☐ Lampeter-Strasburg (9) ☐ Other ___________________________________ 

Name __________________________________________ 
Last 

________________________ 
First 

_________________ 
Middle Initial 

Mailing Address  
 

_________________________________________________________________________________ 
 

_________________________________________________________________________________ 
City                                                                                                                     State                      Zip 

Street Address (if diƯerent from above) __________________________________________________________ 
 

__________________________________________________________ 

Phone __________________________________ Alternate Phone __________________________________ 
 

Email _____________________________________________________________________________ 
By providing your email address you agree to receiving library account notifications such as hold pick-up, 
courtesy reminders, and overdue notices via email. 

 
By signing you promise to abide by all library rules, to give immediate notice of change of address or 
telephone number, and to promptly pay any fines or damages charged to your account. 
 

Any child under 14 years of age must have the signature of a parent or guardian. Parents/guardians signing 
for borrowers under 14 are responsible for overdue fines and lost or damaged materials incurred by their 
usage. Parents/guardians are responsible for monitoring the materials their children or wards borrow 
through personal interaction with the child. Unless compelled by law, the library is not permitted to release 
account information without permission from the account owner even when the account owner is a child. 
 
OPTIONAL Release for Others to Access Account (parent name should be added to access child’s acct) 
 

I give my permission for _____________________________________________________________________________ 
to have access to my library account to pick up materials, pay fines, and/or renew library materials. The 
person(s) indicated must provide photo ID as proof of identity. I will not hold Strasburg-Heisler Library 
responsible for any lost items. It is my responsibility to notify the library if I wish to revoke this permission.  

 
Signature ____________________________________________________________ Date_________________________ 
 
Parent/Guardian Signature (if applicant is under 14): _________________________________________________ 
 

Library use only 
Legal Name (if applicable): 

Residency:  ☐ Lancaster County     ☐ PA Resident Served Area    ☐ Fee $25 if not PA served area (link on circ 
desktop for explanation of served areas) 
Address Verified:      ☐ YES      ☐ NO 
Card Type:   ☐ Standard Card   ☐ Welcome Card   ☐ OSR (Online Self Registration temporary card) Update 
If Release is signed: Add message to account “Authorized name SBG release mm/dd/yy” 

Patron #: StaƯ Initials: 


