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	After-Hours Program Attendance 
[bookmark: _GoBack]The evening will begin at __________ p.m. at the ____________________________ Library located at ______________________________________ and end at ________ p.m.  
PERMISSION TO PARTICIPATE 
I, ___________________________, parent/guardian of ________________________________ do hereby consent that such child may participate in the ________________________________ Library after-hours program, and in consideration for the _______________________________ Library giving its time and supervision of such activity, do hereby personally on behalf of my child, release and discharge Lee County, Lee County Library System, the Lee County Board of County Commissioners, its officers, employees, agents and volunteers from any claim of personal injuries which might be sustained by my child while participating in such activities. I understand that my child will be expected to sign and follow a code of conduct to participate in the stated activity, and that, in the event of inappropriate behavior by my child, I may be contacted and asked to pick up him/her. I am aware that my child will be supervised by a Library staff member, but may not be in the presence of the staff member at all times. 
Parent/Guardian's Signature: ____________________________________________________ 
Phone Number: ______-______-_________     Date: ___/___/___ 	

EMERGENCY AUTHORIZATION 
I hereby give permission for the medical personnel selected by the ________________________ Library staff/volunteer to order x-rays, routine tests and treatment for my child, and in the event I cannot be reached in an emergency, I hereby give permission to the physician selected to hospitalize, secure proper treatment for, and to order injection and/or anesthesia and/or surgery for my child as named above. I understand that the Library is not responsible for any medical expenses. I will assume responsibility for medical expenses incurred by my child. 
Parent/Guardian's Signature: ______________________________________ Date: ___/___/___ 

PERMISSION TO DRIVE 
My child is 16 years or older, has a valid Florida license and will be driving him/herself to and from the program and I give them permission to do so by checking this box:  

REGISTRATION FORMS CAN BE MAILED, EMAILED OR FAXED TO THE HOSTING LIBRARY. 
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