
Cumberland Public Library Children’s Department 
Library of Things Borrower’s Agreement  

I agree to accept full responsibility for the item(s) while it is checked out to me. 

I agree to return the: 

 ______________________________________________________________________________________ kit 

and all accompanying materials back to the Cumberland Library Children’s Desk in excellent condition during 

library hours. 

Each kit may be checked out for three weeks. 

I accept full financial liability for the kit and accessories while it is in my possession and agree to pay all costs 

associated with damage to, loss of, or theft during my checkout period.  I will pay a late fee of $5.00 per day per 

item if I fail to return the item(s) by the due date.  Failure to comply with any of these rules and guidelines may also 

result in the loss of privilege of borrowing the kits. 

My signature below indicates that I am 18 years of age or older and that I have read and agree to these terms.. 

Patron Signature:  _____________________________________________________________________________ 

 

Date Borrowed:  ______________________ 

Date Due:  __________________________ 

Staff Initials:  _______________________ 

 

--------------------------------------------------------------------------------------------------------------------------------------------  
Patron keeps above this line.  Library keeps below this line. 

 

Patron Name (printed):  _________________________________________________________________________ 

Patron Library Card Number:  ____________________________________________________________________ 

Kit 

Borrowed:__________________________________________________________________________________ 

Patron and Staff Initials indicate that all materials are in the kit and are in good condition: 

Patron Signature:  _____________________________________________________________________________ 

Staff Initials:  __________________ 

Date Borrowed:  ______________________  Date Due:  ___________________ 

Date Returned:  ______________________  Staff Initials upon return:  ___________________ 

 


