
 

 

Summer Reading 2023 
Find Your Voice! 

 

I give permission for photos to be taken of my kiddo/s by the library staff  
during the 2023 Summer Reading Program.   

I am aware the pictures might be published on various publicity outlets and social media. 
 

Adult Signature: _________________________________      Date: ____________________ 

 

Youth Name (First & Last): _____________________________________________________ 
Youth Age: _________________________________________________________________________ 
Youth Grade (Just Completed): ______________________________________________ 
Adult Name: _______________________________________________________________________ 
Adult Phone Number: ___________________________________________________________ 
Adult Email Address: ___________________________________________________________ 
 


