JMRL Form: Section 4.225

JMRL HOTSPOT USER AGREEMENT

Expires: |

Name: |

Parent/ Guardian’s Name: |

Address:

Library Card Number: |

Telephone (home): | (work): |

Email:

I have specifically agreed that:

o A valid JMRL library card in good standing is required to use JMRL Hotspots.
. Compliance with copyright laws in the use of JMRL Hotspots is the responsibility of the user.

° Card-holders under the age of 17 must have this form signed by a legal guardian, who will be
held financially responsible for the costs of replacement of any damaged or lost equipment.
Guardians must appear in person with the cardholder to sign this document and pick up the

Hotspot.

. Card-holders or their legal guardians will be held financially responsible for any damaged or lost
equipment at the rate of $100 per device.

o Equipment and all peripheral materials (cords, adapters, plug-ins, etc.) checked out to the user

must be returned in the condition in which they were checked out and on the same day in which
the Hotspot is returned. Overdue fees for any portion of the Hotspot kit are $1.00 per day
(checkout period of three weeks). Hotspot service will be automatically disabled on any
overdue device. Disabled devices will NOT broadcast wifi.

o Card-holders agree not to hold JMRL liable or responsible for any personal injury, inconvenience,
or expense incurred as a result of using library equipment.
o Please note: JMRL Hotspots are filtered for content and bandwidth usage. Streaming video

is not permitted. These devices are intended to be used for educational purposes only.
Service is dependent on the strength of the carrier’s signal, so there may be some
locations where these devices will not be able to broadcast wifi.

Date: | . Signature:

(Guardian’s signature if the user is under the age of 17)

For Library Use Only

Approved: Yes | = No |

Library Representative:

If not approved, state reason(s):
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