Name of Minor:
Age:
Date of Birth:

1 am the custodial parent of ‘ - I give my
permission for him/her to use the Internet without filtering software. I understand that the
Sublette County Library has no control over the information accessed on the Internet and
cannmbeheldmpmsibbfbrﬂlemtentmqmmyofmehfmmnﬁmmivedlhmgh
the use of its World Wide Webm,or'ﬁomcmnmiommoﬁmhmmiees
provided by the Wyoming StateLibmryHetwmk.Imdustandthatwhﬂemby
minmsbobmmdmatuialisnotaﬂowedattheSubkﬂeCmmtyLihmy,ﬂnlﬂnrymd
its staff cannot be held responsible for deliberate violations of library policy, since
hmawmmmwinnmbemonimdbylibnrymﬂiMychﬂdmdamﬂm
m-mmmmmmmuvwmmmﬂmgm
unless they also have parental consent for such non-filtered Intemet use,

Please Print Name

Address

City ’ State Zip



