MEMBERSHIP APPLICATION
HAPPY HIPPO TOY LIBRARY
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CHILD’S NAME:
…………………………………………………………….




(Surname)


(Given Name)

DATE of BIRTH:
…………………………………………………………….

ADDRESS:

…………………………………………………………….




…………………………………………………………….

PHONE:

…………………………………………………………….




(home)




…………………………………………………………….




(work)




…………………………………………………………….




(mobile)

EMAIL:

…………………………………………………………….

I wish my child to become a borrower of Happy Hippo Toy Library and I agree to obey its rules.

I, the undersigned, being the PARENT/GUARDIAN of the above named child undertake to:

(a)  make good the loss or damage to any toy lent to him/her and pay any charges or fines incurred

(b)  notify any changes in his/her address

SIGNATURE of PARENT/GUARDIAN:
…………………………………………
FULL NAME:   Mr/Mrs/Miss/Ms  
………………………………………………






(Family Name)

(Given Name)
