Permission Slip and Waiver

Library Lock-In and Read-a-Thon for Teen Advisory Board (TAB) Members

Wright Memorial Public Library

Friday, January 20 5:45pm to Saturday, January 21 8:00am

This lock-in is for TAB members who have completed a TAB application and attended at least one TAB meeting. They must also return this permission slip, signed by a parent or guardian, with the $4 fee no later than Wednesday, January 18, 2012.
The lock-in will be supervised by Mrs. Bengson, Teen Services Librarian, and Mrs. G, Youth Services Specialist. 

The teens will be doing a read-a-thon to raise money for furniture for the Teen Scene area of the library. There will also be breaks for games, pizza and snacks, crafts, and movies. All movies will be rated PG-13, PG or G. We will be primarily in the teen area and the meeting room in the downstairs area of the library. Boys and girls will both be sleeping (if they choose) in the meeting room, but the room will be divided with furniture.
There is a charge of $4 to cover the cost of pizza. Each teen is also asked to bring a snack to share.

Everyone attending must be in the library before it closes on Friday, January 20 at 6pm. No one may leave during the lock-in except for an emergency.  Everyone must be either picked up or have permission to walk home (see below) at 8am Saturday morning. No visitors are allowed.

TAB is an exceptional group of teens. However, in the unlikely event of inappropriate behavior, parents will be called to pick up their teens. Mrs. Bengson, in consultation with Mrs. G., reserves the right to determine if this is necessary. 
The library phones will not be working as the library is closed during this time. Parents may contact Mrs. Bengson on her cell phone at 937-470-3253. Teens may also bring their cell phones.

If you have any additional questions, Mrs. Bengson can be reached at Wright Library at 294-7171 or by email at bengson@wrightlibrary.org
What to pack:

Snack to share
$4 for pizza (if not already turned in)
Sleeping bag

Pillow

Books to read for Read-a-Thon

Toothbrush and other toiletries

Board games/card games to play

Comfortable clothes for sleeping (the library may be either too warm or too cold!)
Anything you personally agreed to bring during a TAB meeting

PARENTS/GUARDIANS: Please fill out the following form.
Name of Teen Attending___________________________________________Age_______ Grade ______
Address______________________________________________________________________________

Parent/Guardian Name_________________________________________________________________

Phone number(s) where Parent/Guardian can be reached during lock-in: _____________________________________________________________________________________

Please describe any special needs of the participant (medicine, dietary restrictions, etc.):

_____________________________________________________________________________________
All teens must leave the library at 8:00 am on Saturday, January 21. Please sign below according to the arrangements you have made for your teen.
I agree to pick up my child at the library at 8:00 am on Saturday, January 21, 2012.
Signature of parent/guardian: _____________________________________________ Date: __________

OR

My child has permission to walk home from the library at 8:00 am on Saturday, January 21, 2012.
Signature of parent/guardian: _____________________________________________ Date: __________

OR

My child will be picked up at the library by______________________at 8:00 am on Saturday, January 21, 2012.

Signature of parent/guardian: _____________________________________________ Date: __________
CONSENT FORM AND LIABILITY WAIVER

I hereby give permission for _____________________ to attend the TAB Lock In at Wright Memorial Public Library on January 20-21, 2012. I assume all responsibility for injury to my child, and for injury which my child may cause to others. I hereby release and forever discharge Wright Memorial Public Library, their officers, employees from any and all damages and causes of action either at law or in equity which I or my child may have as a result of participation in or attendance at this activity sponsored by the library.
____________________________________________________ _______________

Signature of parent or guardian                                                   date

IN CASE OF MEDICAL EMERGENCY

I give permission for the supervising adults at Wright Memorial Public Library to contact 911 for medical assistance for my child/ward named above, and consent to medical treatment as deemed necessary by emergency medical personnel. I will be contacted immediately if any emergency arises.
____________________________________________________ _______________

Signature of parent or guardian                                                   date

TAB MEMBERS: Please sign below.
By signing my name below, I agree to abide by all the rules of the Library and to follow the directions of Mrs. Bengson and Mrs. G. I understand that if I do not, my parents will be called and I will have to leave the TAB Lock-In. 

_______________________________________________________     ______________
Signature of TAB Member                                                                 date

