
Minuteman Uniform Registration Application 
Please Print 

  

 
NAME ________________________________ / _________________ /  ______________________________________    
                                                (First)                                                         (Middle)                                                     (Last)  

 
IN CARE OF (parent or other, if applicable – please print) ________________________________________________________ 

 
DATE OF BIRTH    ________________         M    F               College Student? _____________________   
 
LOCAL MAILING ADDRESS 
 
STREET ______________________________________________   P.O. BOX ________________  APT ___________ 
 
TOWN/CITY ____________________________________________   STATE ______________  ZIP ________________ 
 
HOME PHONE _________/ ________________________  OTHER PHONE _________/ _________________________ 
 
 
PERMANENT ADDRESS  (If different from above) 
 
STREET ___________________________________________   P.O. BOX ____________________  APT ___________ 
 
TOWN/CITY ____________________________________________   STATE ______________  ZIP ________________ 
 
COUNTRY  _____________________________________    HOME PHONE _________/ _________________________ 
  
 
EMAIL ADDRESS – Please Print Clearly! 
If you would like to receive notification of items on hold and overdue materials via email 
 
_________________________________________________ 
 
 
ASK FOR A PIN (Personal Identification Number) If you would like access to your library account online 
 
 
SIGNATURE _____________________________________________________________________________________ 
 
PARENT SIGNATURE  (if applicable) __________________________________________________________________ 
 
By signing above I acknowledge responsibility for all library materials borrowed by the above-named person 
 
 
STAFF USE ONLY Date _________________  
   
Barcode ___________________________           ID Checked ____________________              Staff Initials _________ 
 

New Registration      Change of Info      Exp. Date, if different ________________   County/System _____/_____ 
 

Acton ...............01/01 Framingham ...........11/06 Medford .................. 17/11 Stow...............88/38 
Arlington ..........02/02 Framingham State ..13/07 Medway .................. 18/12 Sudbury ..........28/17 
Ashland............51/39 Franklin ..................66/29 Millis ....................... 79/32 Waltham .........29/18 
Bedford............05/03 Holliston .................67/26 Mount Ida College.... 186/37 Watertown ......33/19 
Belmont ...........06/04 Lasell College.........14/08 Natick ..................... 19/13 Wayland .........36.20 
Brookline..........56/33 Lexington ...............70/35 Needham ................ 22/14 Wellesley ........37/21 
Cambridge .......58/34 Lincoln ...................15/09 Newbury College ..... 185/28 Weston...........40/22 
Concord ...........09/05 MassBay ................188/41 Newton ................... 81/36 Westwood.......41/23 
Dean College ...187/40 Maynard.................75/27  Norwood ................. 23/15 Winchester .....43/24 
Dedham ...........63/25 Medfield .................16/10 Somerville ............... 24/16 Woburn ..........92/30 
Dover...............64/31     
 


