
Permission for minor to use electronic devices at the River Falls Public Library 

 

I, ___________________________________ am parent or guardian of minor child 

__________________________________ and do agree that my child has permission to check 

out electronic devices while at the River Falls Public Library. 

I recognize that I am responsible for any damage or misuse of the device and agree to pay for 

any repair or replacement that may be needed, up to and including the full replacement cost of 

the device. I have communicated with my child and they also understand the responsibility of 

checking out a device. 

 

___________________________________________   _______________ 

Signature         date 

 

Check here if you would like your child to be limited to using the children’s room iPads 

only. 


