
Library Card 
Application:

Discover Card
(borrow up to 50 items)

Inspire Card
(borrow up to 5 items)

Last Name First Name Middle Name

Address:

Street Name/Apt./Unit No. City Postal Code

Birth date: Month/Day/Year Email Address Phone Number

Please sign back to complete application >>

A Hamilton Public Library card expands your world.  
It’s FREE and easy to get. Plus, it gives you access to: 

•  Books, movies, music, audiobooks, eBooks, and video games.
•  Computers (including laptops and tablets at some locations).
•  Online resources such as the library catalogue and databases

(great for school projects).

Fill out this form and bring it to Library Staff, along with ID and 
proof of address. If your child needs a library card, be  
sure to sign the form as well.

For library locations and hours visit HPL.ca/hours.

Welcome to HPL

Would you like Email  
Notification for holds, due 
dates, overdue books?

http://HPL.ca/hours


PARENT OR GUARDIAN: Your signature is required for children under age 14. You are responsible 
for monitoring your child’s use of the library and its resources. The name(s) listed here have access 
to information on the child’s card until the child is age 14. Any changes made to the Parent/
Guardian names must be done by the first person listed and ID may be required.
By signing this application, you are allowing your child open access to all library materials, except 
Local History and Archives items, 18+ materials and Makerspaces.
To restrict your child’s access: DO NOT sign this form. Instead, accompany your child to the library, 
monitor their use of resources and borrow their material on your library card. 

Print Name of Parent(s) / Guardian(s) 

I the undersigned, understand that I am responsible for all loss or damage to library items borrowed 
on the library card issued from this application and agree to obey all rules and regulations of the 
Hamilton Public Library. 
I understand this card is not transferable and that I specifically may not use a child’s card for my 
personal use.

Applicant’s Signature (Parent(s) / Guardian(s) Signature for child applicants) 

Date

Personal information on this form is collected under the authority of the Freedom of Information 
and Protection of Privacy Act, 1990. The information collected is used in the process of the library’s 
business, which may include fees, holds, overdue notices, fundraising and program information. 
Questions regarding the collection of this information and/or Freedom of Information requests should 
be mailed to: Chief Librarian, Hamilton Public Library, P.O. Box 2700, Hamilton, ON L8N 4E4.
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