REGISTRATION

Please fill out the information below
so we can make sure you have the best summer reading experience possible.

*Each participant must have their own library card.*

Thank you for being a part of the fun and happy reading!

Participant Information

Name:

Library Card Number:

Phone Number;

Email Address:
Age (if under 18):

Age Group:
Baby (0-2) Pre-K(3-4) Children (5-7) Young Reader (8-9) Tween (10-12) Teen (13-17) Adult (18+)

T-Shirt Size: Youth XS YS YM YL AdultS AM AL AXL A2XL A3XL

Allergens may be present. By signing below, you acknowledge and accept responsibility for
being aware of any personal allergies or sensitivities. Parent/Guardian signature if under 18.

Name Date

Parent/Guardian Contact Information (if under 18):

Parent/Guardian Printed Name:

Library Card Number:

Phone Number:

Email Address:

Pursuant to its policy of non-discrimination, the Tellico Plains Library does not discriminate on the basis of race, sex, religion, color, national or ethnic origin, age,

disability, or military service in its policies, or in the admission or access to, or treatment or employment in, its programs, services or activities



Tellico Plains Public Library 2025 Summer Reading Program

*+*++Please complete the back of this form also. Thank you!*****
PERMISSION TO VIDEO AND/OR PHOTOGRAPH

***Permission allows us (Tellico Plains Public Library, Tellico Plains Public Library Board & Committees,
Friends of Tellico Plains Public Library, and the Town of Tellico Plains) to post on social media (Facebook,

Instagram, YouTube, etc.), newspapers, websites, and in the library and community, to name a few.

If you DO grant permission to photograph and/or video, please complete the following box.

Permission fo Videotape and/or Photograph

i - __am 18 years old or older

{Name, please print)

I am the parent or legal guardian of

(Mame, please print) {Name, age)

I understand the Ciry of R may photograph or videotape the events or actvities in
which [ am (or my child is} participating. I give my permission for the City to use photographs or
videotape of me (or my child) for the purpose of promoting the City of and its
services/programs. I give my permission with the following understanding: No compensation of any
kind will be paid to me {(or my child) at chis time or in the future for the use of my (or my child's)

likeness.
Permission 15 not requiired to fake pari m gty events.
Signature: — 3 . ~ Date:
Address: S P S S o S 1 o e e
D
Fhone: __ F -

If you do NOT grant permission to photograph and/or video, please sign and date below.

Signature Date

Pursuant to its policy of non-discrimination, the Tellico Plains Library does not discriminate on the basis of race, sex, religion, color, national or ethnic origin, age,

disability, or military service in its policies, or in the admission or access to, or treatment or employment in, its programs, services or activities



