GEORGINA PUBLIC LIBRARY
3D PRINTER ACCEPTABLE USE AGREEMENT

You are required to read the following information carefully. Ensure sure you understand it
fully and sign it, before participating or allowing your child/ward (under 16) to participate
in the Georgina Public Library 3D printing activities or associated programs (the Printer).

I, (print name) am fully aware of the policies and
procedures that are in place governing the use of the 3D Printer at Georgina Public Library.

I hereby agree to release and hold harmless the Georgina Public Library Board and the Georgina
Public Library and their officers, employees, volunteers and committees (the Library) from and against
any and all liability, loss, damages, claims, or actions (including costs and lawyer’s fees)

for damage to my property, or that of my child, arising from my use, or my child's use, of the Printer.

I also agree to indemnify the Library for any liability, loss or damages (including costs and lawyer’s
fees) arising from claims or actions brought by a third party arising from my use, or my child's use, of
the Printer.

I agree to follow, or ensure my child follows, the Georgina Public Library’s rules and regulations
regarding use of the Printer, as outlined in the 3D Printer Policy.

e Library staff must approve any 3D design before the design is printed.

e There must be no printing of weapons, sexually explicit material, and other materials that violate
the Library’s Policies.

e Print jobs must not exceed three (3) hours duration.

e Print jobs must be estimated to complete at least one-half (1/2) hour before the library closes.

e Payment for printing must be made at time of pickup, at a cost of $1.00 plus $0.10 per gram of
filament, plus HST.

e There must be no infringement of any person’s intellectual property rights, such as copyright,
when using the Printer or other Library equipment to create a work.

I have read and understand this agreement, release and indemnity and am voluntarily signing it.

Name Library Card #
Signature (Parent/Guardian Signature if under age 16) Date
Address

E-mail Address/Telephone # (Parent/Guardian if under age 16)

Also complete below if under age 16:

Parent/Guardian Name Parent/Guardian Library Card #

The personal information on this form is collected under the authority of the Public Libraries Act and the Municipal Freedom of
Information and Protection of Privacy Act. This information will only be used for the proper administration of the library and the
provision of library services and programs by Georgina Public Library. Questions related to the collection of this personal
information should be directed to the Director of Library Services/CEO, Georgina Public Library, Keswick Branch, 90 Wexford
Drive, Keswick, ON, L4P 3P7. Telephone: 905-476-5762 ext. 4521
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