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Permission Slip/Photo Release

DATE: DAY, MONTH/ DATE 

TIME: 

     LOCATION: 

At this event, participants will have an opportunity to play rhythm games that may include [CUSTOMIZE: Dance Dance Revolution, Rock Band and Nintendo games]. Participants will be under the supervision of a Library staff member at all times. To maximize participation, only 24 slots are available on a first-come, first-served basis. This permission slip must be returned to participate.

Personal Information


Participant’s Name:  _______________________________________________________


Age:  ________
Grade:  ________

Phone Number:  __________________________________________________________

Email Address:  __________________________________________________________

Relevant Medical Conditions: _______________________________________________

Rules: Participants must behave in a manner respectful of the other participants, their personal property, and library property. All Library rules of conduct apply. Participants who do not follow directions or who behave inappropriately will be asked to leave.

1. Participants play  at their own risk. The Library and presenter cannot be responsible for participants’ health or fitness.

2. ALL participants must have a signed permission slip/photo release form on file with the library.  No visitors are allowed, even if they are not playing. Once you enter the program, you may not leave and return.

3. ALL participants must be entering grades 6 through 12. NO exceptions.

4. Photos from this program may used in presentations to libraries about video games in libraries, put online and identified by library, used in articles by Beth Gallaway about video games in libraries, or inclusion in Beth Gallaway’s forthcoming book on video games in libraries (Neal Schuman, 2008). Parent’s signature below serves as permission for your child’s photo to be used in the above ways.

Parent Signature

My child may participate in the video game free play event, and his/her photo may be used in publications specified above.  I understand and agree with the rules of this event.

Signature of Parent/Guardian:  __________________________________________  Date:  __________

Emergency Contact Number:   __________________________________________

