South Routt Summer Reading Program Permission Slip

Participant Name: , ' Age/ Entering Grade: / Phone:

Parent/Guardiah Name: _ . Email:

Emergency Contact Name & Phone:

| give permission for my child, listed above, to participate in the South Routt Summer Reading Program from June 2
to July 23. ' \ !

Times and Locations: : Any field trips will be communicated at least a week in advance:

Tuesdays 10-11:30 @ Yampa Library, K-5th grade reading program with activities
Tuesdays 1-3 @ Decker Park, K-3rd grade reading program with activities
Tuesdays 4-5 @ Oak Creek Library, 4th grade and up Write Night
Thursdays 1-3 @ Decker Park, 4th-8th grade, reading program with activities
o Rain location for Decker Park events will be the Oak Creek Library OR the ice arena; notification will

occur through email/text

Program activities may include:

Independent reading Group discussions Reading challenges and prizes
Library activities - Educational games and crafts Opportunity to publish work in a zine

| acknowledge that | am responsible for arranging transportation to and from the program unless otherwise specified.
If your child is attending the Oak Creek Boys & Girls Club Summer Program, they will be able to participate in
the Summer Reading Program without additional transportation. o

Medical Information / Allergies / Special Needs:

Photo/Medié Permission (check one):
0 YES, | give permission for photographs/videos of my child to be used for program promotions.
[1NO, | do not give permission for photographs/videos of my child to be used.. '

By signing below, | confirm that the information provided is accurate and that my child may participate in the South
Routt Summer Reading Program.

Parent/Guardian Signature: - Date:

By signing below, | confirm that | will participate in the South Routt Summer
Reading Program to the best of my ability and | will challenge myself to read
minutes every day and/or books this summer.

Participant signature: - ' Date:




