[bookmark: _GoBack]Teen Video Game Night Parental Permission Form

Name of dependent: ______________________
Date Attending: ______________________
Name of parent(s)/guardian(s): ______________________
Contact phone number(s): ______________________
Email address of parent(s)/guardian(s): ______________________
This event is a “lock in”, meaning everyone will enter at 7 pm and remain until 10 pm. Please let us know if your dependent needs to leave the event early: ______________________
How will your dependent get home at 10PM?
· Permission to walk home granted
· Will be picked up by: _________
During this event there will be pizza (cheese, meat, veggie), pretzels, chips, soda, and water. If these food items are not suitable the dependent is welcome to bring their own food items.
Food Allergies: ______________________
Dependent will be responsible for any items they bring with them including but not limited to video games and board games.

Parent/Guardian Signature: ______________________

Please return this form to the library 5 days prior to the event. You can also scan and email a copy to Laksamee Putnam, laksamee.putnam@bixbylibrary.org
After this form has been received you will receive a confirmation email that your dependent is registered to attend the event. 

