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Informed Consent 
In some cases, library users may choose to allow another person, such as a friend or a homebound volunteer, to have access to their library record. In order to do this, they may fill out the following form, giving library personnel their consent to share the information on their record with another individual. This request has to be updated on an annual basis. 


Stillwater Public Library
Consent to Release of Private Library Data
 
I, ___________________________________________  Library barcode ________________________ 
give permission to Stillwater Public Library staff to allow 
_____________________________________________ Library barcode ________________________ 
to have access to information in my borrower record for the following purpose(s): 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
and for the dates______________________________ through _______________________________. 
I fully understand that I am authorizing the release of data that would otherwise only be available to the Library and me.  I also understand that any future changes regarding this waiver must be done in writing. 
Signature: ___________________________________  Date: _________________________________ 
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