
Custer County Library 
Video Agreement 

The following children under my guardianship are granted permission to check-out video materials.  I 
understand any fines or charges accumulated will be my responsibility: 

____________________________________  _______________________________________ 

____________________________________  _______________________________________ 

“R” “R” “R” “R” “R” “R” “R” “R” “R” “R” “R” “R” “R” “R” “R” “R” “R” “R” “R” R” “R” “R” “R” R” “R” “R” 

Permission to borrow videos rated “R” by the Motion Picture Association of America is granted to: 

____________________________________  _______________________________________ 

____________________________________  _______________________________________ 

“R” “R” “R” “R” “R” “R” “R” “R” “R” “R” “R” “R” “R” “R” “R” “R” “R” “R” “R” R” “R” “R” “R” R” “R” “R” 

 

Name (printed):  __________________________  ___      
 
Library card number:  ______     
 
Signature:   ______________________________________________________ _____  
 
Date:     __________________________ 

Library Witness: _________________________________________________________________ 

 

 


