Wawa Public Library JAs|
Bibliothéque Publique de Wawa

New Patron Registration: Resident Non-Resident Child

Please Print Clearly

Date (DD/MM/YYYY):

First Name: Preferred Pronouns:
Last Name: Birth Date (DD/MM/YYYY):
Middle Name:

Street/PO Box: Telephone:

City: Alternate Phone:

Province: Email Address:
Postal Code:

Street/PO Box:

City:
Province:
Postal Code:

By signing this document, I agree to take full responsibility for all materials borrowed and to
abide by the rules and regulations of the library.

Registrant Signature:

Parent/Legal Guardian Signature:

Parent/Legal Guardian Printed Name:

v The information on this form is collected in accordance with the Public Library
Act and the Freedom of Information and Protection of Privacy Act.



