Cross Plains Public Library
Internet Use Contract
Name: __________________________________________________________________


(Last)




(First)


(Middle Initial)

Address: ________________________________________________________________


(Street Address and Mailing Address if different)

City, State, & Zip Code: ___________________________________________________

Phone: _________________________________________________________________

Date of Birth (if under 18): _________________________________________________

I have read, understand, and accept the Cross Plains Public Library Internet Use Policy, Guidelines and Safety Practices as adopted on October 12, 2015.

Signature: _______________________________________________________________

Signature of Parent/Guardian (if less than 18 years of age): ________________________ 

________________________________________________________________________

Date:___________________________________________________________________

Adopted by the Board of Directors October 12, 2015
