
YOUTH LIBRARY MEMBERSHIP APPLICATION

City

Child’s First Name Child’s Last Name

Birthday Day / Month / Year

MAILING ADDRESS

Street Phone

Please provide a Library PIN (7 digits)

Province Postal Code

Apt/Unit

Child’s Middle Name (optional)

Parent / Guardian First Name Parent / Guardian Last NameMiddle Name (optional)

Fill in this form to get your free Library card. Access free programs, resources, plus check out 99 items fine free, and 
more! See full membership benefits at calgarylibrary.ca/join

STAFF USE 

Card Number Sta� Initials Date

Email Address

Has your child had a Calgary Public Library membership before? Yes  No Unsure

Responsibility for children's or teens' (under 18) choice and use of resources rests with their parent(s) or legal 
guardian(s). 

Receive Library News? Yes  No 

Receive Library Foundation News? Yes No


