
Membership Application

Your Information

Name __________________________________________________________

Email __________________________________________________________

Address _______________ City ______________ State _____ Zip _____

Phone _____________________ Gender (optional) __________________

Are you over 18? YES NO Date of Birth ___ / ____ / ___

• I have read and agree to abide by the Carlisle Tool Library’s “Borrowing
Guide”.

• I certify that I am a resident of one of the following counties: Adams,
Cumberland, Dauphin, Franklin, Perry, York OR I am employed or attend
school in Carlisle

• I understand all tool rentals are for one week, and that I may only take up
to 8 tools per week, 2 of which may be power tools.

• I understand that all overdue tools incur a late fee ($1/day for hand tools
and $10/day for power tools). Fees are still incurred days that the library is
closed.

To make tool access affordable, yearly membership costs are on a
pay-what-can basis. We suggest $50-$150 as you are able.

Amount:$_______

Last 4 of Drivers License or State ID # __________ Issuing State/Agency_____

Emergency Contact ____________________________Phone ______________

Signature _________ __________ _________ Date: ____/_____/____

PLEASE BRING PHOTO ID AND PROOF OF RESIDENCEWHEN YOU DELIVER
APPLICATION

Librarian Initials _______



Member Waiver of Indemnification

The tools in our collection are for the use of Carlisle Tool
Library members. Out of respect for future users, please clean any tools you
borrow before returning them and report any damage to the Carlisle Tool Library
immediately.

I, _____________________________________ (print name,) state that I am
capable and experienced in using the tools I am borrowing, and that I will use the
tools I am borrowing in a proper manner.

I, _____________________________________ (print name,) do hereby for
myself, on behalf of my successors and assigns, in consideration of being
permitted to borrow tools, waive any and all claims against the Carlisle Tool
Library, its officers, agents, and employees for any injury or injuries of any nature
that I may suffer or incur in the use of the tools that I am borrowing from the
Carlisle Tool Library.

I, _____________________________________ (print name,) do hereby for
myself, on behalf of my successors and assigns, in consideration of being
permitted to borrow tools, agree to release and indemnify and hold harmless the
Carlisle Tool Library, its officers, agents, and employees from any and all liability,
loss, claims, and demands, actions or causes of action for the death or injury to
any persons and for any property damage suffered or incurred by any person
which arises or may arise or be occasioned in any way from the use of tools I am
borrowing from the Carlisle Tool Library. I am aware that the Carlisle Tool Library,
its partners, directors, officers, members, and employees claim no expertise and
make no representation concerning the fitness of any tool for any particular use.

I affirm that the above information is current, true and correct and may be
subject to verification. I further state that I have read and fully understand the
rules and regulations of the Carlisle Tool Library and I understand that failure to
comply with any of these rules may result in revocation of my borrowing
privileges and/or legal action against me. I have read and signed a Waiver and
Indemnification form, relinquishing any and all claims against the Carlisle Tool
Library, its officers, agents, and employees.

Signature _________________________________ Date:____/_____/____

Librarian Signature _____________________________


