










Burleigh County 
Library ACTIVITY CENTER PERMISSION FORM 

Dear Parents: 

This summer the Burleigh County Library-Bookmobile will again be visiting the Bismarck Parks and 
Recreation Activity Centers. In order for your child to participate, he/she must have ONE of the following:
• Burleigh County Bookmobile card

Name (First, Last, Ml) ___________ Library Card Number: _________ _

• Bismarck Public Library Card
Name (First, Last, Ml) ___________ Library Card Number: _________ _

• Valid card from a Central Dakota Library Network (CDLN) member library (e.g. Morton Mandan)
Name (First, Last, MI) ____________ Library Card Number:. _________ _

• IF NONE OF THE ABOVE APPLY, please fill out the library card application for your child below. A
card will be issued on the bookmobile and your child will be able to check out items immediately.

LIBRARY CARD APPLICATION 

Name (Last, First, Middle Initial) _________________________ _ 

Address: ______________ City: ________ State: ___ Zip:. ___ _ 

Phone: (home) _________ (cell) _________ Notices via text? Des! 0No! 

Email Address: 
------=-----------,---,.,.----,-----:-:-------:

,---

-:-----:-:---------:
,---

::---:--: (Provide only if you prefer to receive notices via email and you are able to check your email on a regular basis) 

4-digit PIN (Required to access your account and electronic resources online) ____ ___ _

Date of Birth (month/day/year) __________ D12 and under (minor)  13-17 (minor)

Students- School:
--------------------------------

Parent/Guardian (Print name):

Please read the statement below. 
Bismarck Parks and Recreation is not responsible for any items checked out from the Bookmobile. 
It is the responsibility of the family to see that all items are returned to the bookmobile or Bismarck
Public Library and/or pay any fines for lost or damaged books. Any questions may be directed to the 
Burleigh County Library at 355-1491 or kmcdonald@bismarcklibrary.org. 

Please initial and provide signature below. 

I understand that items checked out on the Bookmobile's last visit in July must be returned to the 
-- Bookmobile or the Bismarck Public Library {DO NOT LEA VE BOOKS AT THE ACTIVITY CENTER}.

__ I agree that I am responsible for all materials checked out with this card. 

If materials are lost, damaged, or not returned to the correct location, I am responsible for any fines 
--that have accrued. 

(Parent/Guardian Signature) (Date) 
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