
Requirements 
 

 Sign up online to be guaranteed a spot AND return this permission slip before event.  
 If your child is signed up but is unable to attend, please let us know.  
 Arrive before 4:45pm to participate. The doors will be locked at 5pm. Late arrivals will not  
       be admitted.  
 Attendees must be able to stay for the entire program. If your child needs to be picked up early 

due to an emergency, please make sure that we know.   
 Participation in physically active games is REQUIRED.   
 

Questions? Contact Us! Email: jsmith@greenwoodlibrary.us | Phone: 317-885-5036 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   
RETURN THE PORTION BELOW TO THE TEEN LIBRARIAN 

 

To be filled out by the Parent/Guardian: 
I give permission for my child to attend The Hangout @ TeenHQ after hours event at the Greenwood Public Library. I 
understand that this event is supervised and that the rules of the Library will be enforced by the chaperones. I  
understand that if my child does not follow the rules, I will be called to come pick him/her/them up.  
 

________________________________  _____________________________________ 
Parent/Guardian Name    Phone # (can be reached at during the event) 
 

________________________________  _____________________________________ 
Alternate Contact Name/Relationship  Phone #  
 

Please describe any special needs of the participant (medicine, allergies, diet restrictions) 
 

_________________________________________________________________________________________ 
 

Please check one of the following:  
__ I will be dropping off and picking up my child from the event.  
__ My child will be riding with a trusted friend/family member to and from the event.  
__ My child will be walking to and from the event with my permission.  
__ My child will be taking public transit (bus, Uber, Lyft, etc) to and from the event.  
 

_______________________________________________  ____________________ 
Signature of Parent/Guardian      Date 
 

To be filled out by the Teen Participant: 
By signing my name below, I agree to abide by all the rules of the Library and to follow the directions of the  
chaperones. I understand that if I do not, my parents will be called, and I will have to leave the event.  
 

________________________________  ___________  ___________ 
Teen Participant Name    Age   Grade 
 

_______________________________________________  ____________________ 

Signature of Teen       Date 

Friday | Nov 9 | 5-8pm 


