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Richard Bland College Library Registration Form 

11301 Johnson Road, Petersburg VA 23805 
804-862-6226 

____ 	Community Borrower (requires signature of parent or guardian for minors) 
____ 	 High School Borrower who is not a dual-enrollment student (requires signature of parent or 

guardian for minors)  
____ 	Alumni 
____ 	 Borrower with a RALC pass 

Last Name: _____________________   First: ____________________ Middle:  __________________ 

Social Security Number: ___________________  Email address: _______________________________ 

Mailing Address: ______________________________________________________________________ 

Home phone: _________________________ Work or cell phone:  ___________________________  

Are you affiliated with a local high school/college?  If so, please identify: 

PARENT/GUARDIAN INFO (needed if a minor is registering for a library card) 

Last Name: ___________________   First: ___________________ Middle:  ________________ 

Social Security Number: _______________  Email address: _______________________________ 

Mailing Address: _________________________________________________________________ 

Home phone: _____________________ Work or cell phone:  ___________________________  

I agree to adhere to RBC Library borrowing policies and to be responsible for the return of all materials 
and accrued fines. 

Borrower’s signature: ____________________________________ Date: ______________ 

Signature of parent of guardian*: ___________________________ 
(required for any minor) 

Date: ______________ 

Signature of Library Staff: _________________________________ Date: ______________ 

* By my signature, I authorize my son/daughter to obtain a library card and acknowledge responsibility for all 
materials borrowed on this card.  My son/daughter promises to adhere to the Library’s policies and procedures, and to 
pay the Library’s replacement cost for lost or damaged material. 


