
ALTADENA LIBRARY DISTRICT 
600 E. Mariposa Street 
Altadena, CA  91001 

626-798-0833 
 

CHILDREN’S DISPLAY CASE RESERVATION AND 
WAIVER OF LIABILITY FORM 

 
 
I_________________________________, consent to place my 
                            (Applicants Name) 
 

________________________________collection in the display case in 
                      (Collection Name) 

 
the Children’s Room at Altadena Public Library for one (1) month, 
 
beginning ________________ and ending___________________. 
                                                  (Date)                                                                               (Date) 
 

I understand that it will be locked in the case.  I do not hold the  
 
library responsible for damage or theft. 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
Name: _______________________________________________ 
 
Age: ________________________________________________ 
 
Address: _____________________________________________ 
 
Phone: _______________________________________________ 
 
Parent or Guardian: _____________________________________ 
                                                                                                            (Signature) 
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