Event Permission/Emergency Info/Photo Release (Sample)

PERMISSION
As the parent or guardian of , a minor,
| grant permission for him/her to attend the (event) at the Public Library.

__ I'have read and agree to the rules and policies for this event and understand that if for any reason
my child must leave early, only myself or the following individuals are authorized to sign him/her out of the
event. | also understand that my child is not allowed to leave the building at any time during the event and
may not leave at the end of the event without being signed out in person by myself or one of the following
authorized individuals. | may speak with a staff member at the Library at any time during the event by
calling

EMERGENCY INFORMATION

Parent/Guardian Signature:

Parent/Guardian Printed Name:

Home Telephone:

Child’'s Age: Date of Birth:

In case of emergency, | understand that parents will be notified. In the event that | cannot be reached, the
Library has permission to contact the following person:

Name:

Phone:

Relationship to child:

Date:

PHOTO RELEASE

__lgrant photo release permission to the Library to use any pictures taken of him/her at the event and
to post the picture(s) and name (first name only) in the Library and/or on the Library’s website. |
understand that no further identification of the minor child will be provided by the Library, or on the
Library’s website.



