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Thank you for your interest in attending our event. Because this event has unique activities not
always offered at the Library, we are emphasizing safety, respect and precaution to ensure a fun and
safe evening for everyone.

To qualify for attending, attendees and their parent/guardian must acknowledge and agree to follow
the library’s Behavior Policy. Participants who do not follow directions or who behave
inappropriately will be asked to leave. Teens participate at their own risk. The library cannot be
responsible for participants’ health or fitness.

In addition to the Behavior Policy, these rules apply to After Hours games (e.g. Zombie Nerf War):

e Do not point, shoot, or throw any object at anyone’s face.

e Do not fixate on one opponent.

e Be a good team player and help make the event fun for all.

e Attendees are expected to stay for the duration of the event. If participants choose to leave the
event early it is expected they will not be returning. Doors will be locked for reentry once the
event starts.

Program title & date:

Teen participant:

Parent / Guardian name:

Emergency contact name:

Emergency contact phone number:

By checking this box, Sherwood Public Library has permission to photograph my teen and to use
those photos in library publications, including library social media outlets.

By signing below, both the participating teen and parent/guardian acknowledge to have read and
agree to Sherwood Public Library’s Behavior Policy and Event Rules.

Teen signature: Date:

Parent/Guardian signature: Date:

Submit completed form and supplementary materials to Sherwood Public Library, Attention Jaime
Thoreson at jthoreson@wccls.org or 22560 SW Pine St, Sherwood OR 97140.
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http://www.sherwoodoregon.gov/sites/default/files/fileattachments/Library/page/279/spl_behavior_policy.pdf
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