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2015 Rock Springs Library Summer Reading

Name:___________________________________________________       Sign up date:_________________________________

Address:_____________________________________________   City, Town, Village__________________________________

Phone:________________________________________      Library Card Number:_____________________________________

Age:___________      School:_____________________________________________  

In case of Emergency Contact Name & Phone Number:  _____________________________________________________

I, ____________________, give my permission for  _____________________________ to participate in the 2015 Summer Library Program held every Tuesday from 3-4pm.

[bookmark: _GoBack]Signature: _______________________________________________________________ Date: ___________________ 
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