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Parental Agreement Form- Video Game Checkouts  

The Cohocton Public Library offers video games for checkout to library cardholders. Due to 
the value of these materials, we require parental or legal guardian permission before 
allowing minors (under 18) to borrow video games. 

By signing this form, you grant permission for your child to check out video games from the 
library and acknowledge responsibility for any lost or damaged items checked out under 
your child’s library account. 

Library Borrowing Policies for Video Games: 

1. The borrowing limit is 2 video game(s) at a time. 
2. The loan period for video games is 7 days. 
3. Video games must be returned by the due date. 
4. If a video game is lost or damaged while checked out under the child's name, the 

parent/guardian will be responsible for the replacement cost as determined by the 
library. 

5. Failure to pay for lost or damaged items may result in suspension of library 
borrowing privileges. 

Parent/Guardian Agreement: I, the undersigned, understand and agree to the following: 

• I grant permission for my child, ___________________________ (child’s name), to 
check out video games from the Cohocton Public Library. 

• I understand I am financially responsible for any lost or damaged items checked out 
under my child's library account. 

• I acknowledge that the library is not responsible for any content, gameplay 
experience, or suitability of the video games for my child. 

• I understand that failure to return borrowed video games on time may result in 
borrowing restrictions. 

 

 

 

 



   
 

                                                                       
 

Parent/Guardian Information: 

By signing this form, I agree to abide by the library’s policies regarding video game 
checkouts and accept full responsibility for all items borrowed by my child.  

 

Parent/Guardian Name (Print): __________________    Parent/Guardian 
Signature:____________   _ 

Phone Number: ______________                                 Email Address: 
_______________________________ 

Date: _______________ 

 

Child’s Information: 

Child’s Name (Print): __________________________________________________ 

Library Card Number: __________________________________________________ 

 

 

 

For Library Use Only: Date Received: ________________ Staff Initials: _________ 


