
Baldwin Public Library Teen Program Permission Slip 

Friday, April 12 from 8:00-9:30 p.m. 

Participant’s Name:   _____________________________________________     Grade (6-12): _________                                                       
Name of Parent/Guardian: _______________________________________________________________ 
Contact Phone Number: _________________________________________________________________ 
Email: _______________________________________________________________________________        
Please provide any information about your teen that might be helpful (allergies, medication, special 
needs, etc.).  
_____________________________________________________________________________________
_____________________________________________________________________________________ 
I understand that this is an after-hours lock-in program after the library has closed for the evening, 

supervised by library staff. I grant my teen permission to participate in all activities. I agree not to 

hold the Baldwin Public Library responsible for any accidents or mishaps which may involve my 

teen. If my teen should become seriously ill or injured, I authorize the library to arrange for any 

emergency medical care needed.  

I understand that my teen will not be allowed to exit and re-enter the program, that latecomers will 

not be admitted, and that my teen must have a ride home at 9:30 p.m. 

I understand that this is a public program and photos may be taken during the event that could 

possibly be added to the library’s website, social media pages, or published in the local newspaper.  

I understand that my teen is responsible for his/her own belongings and personal property, should 

anything be lost or damaged during this program. 

I understand that my teen will be given the rules below and asked to follow them. If my child 

misbehaves or breaks any of the rules, I understand that any Library staff member has the right to 

ask my child to leave the library. If my child is asked to leave I understand that I will be notified, and 

that I will be expected to pick them up immediately. I have read the rules below and understand 

what is expected of my teen. 

LIBRARY LOCK-IN RULES: 

Listen to all library staff and do as you are asked.  
Stay out of staff or other designated off-limits areas of the library.  
Respect others.  
 
____________________________________                                                    ______________ 

Signature of Parent/Guardian                                                        Date  

 

Please return this signed permission slip to the Adult Reference Desk, by email to 

elisabeth.phou@baldwinlib.org, or send with your teen to the program.   

mailto:elisabeth.phou@baldwinlib.org

