[bookmark: _GoBack]2018 SUMMER READIING LIBRARY PROGRAM
LIBRARIES ROCK!
Name:__________________________________________________________________________________
Address:_________________________________________	phone:___________________________
Age:_____________	school:_________________________	grade in sept:______________
Library Cardholder’s #____________  Cardholder’s Name: _____________________________________
 
I understand I am responsible for any fees/damages to materials checked out on my account by the above named child.
 
Signature
______________________________________________________________________________________
 
 

