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WAIVER OF RESPONSIBILITY: In consideration of your acceptance of this entry, for myself, heirs, executors, or administrators, I
hereby waive and release any and all rights and claims for damage I may have against sponsoring organizations or representatives
for any and all injuries sustained by in any activity, including transportation to and from the site of such activity, related directly or
indirectly to my participation of said activity. I hereby give my permission for the use and reproduction of video footage,
photographs or audio recordings. I understand that any use of my image and/or voice will be for the purpose of library promotion.
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Thank you to our Partners!
Family Services

Set aside time to read or review one book (over 100 pages) each week of the Summer
Program. 
Return to the library each week with your reading log to choose a prize from either the
book cart or the prize bin, get a raffle ticket for the weekly prize, and a raffle ticket for
the Grand Prize.
Earn raffle tickets for the Grand Prize by: 

finishing your weekly log
attending a library event or program
coming to the Kick off Event.   

0-17 PROGRAM:0-17 PROGRAM:0-17 PROGRAM:0-17 PROGRAM:

ADULT PROGRAM:ADULT PROGRAM:ADULT PROGRAM:ADULT PROGRAM:

Set aside time to read one hour each week of the Summer Program. 
Return to the library each week with your reading log to choose a prize from either the
book cart or the prize bin, get a raffle ticket for the weekly prize, and a raffle ticket for
the Grand Prize.
Earn raffle tickets for the Grand Prize by: 

finishing your weekly log 
attending a library event or program
coming to the Kick off Event.   

Join the library’s summer program—whether it’s just you or the
whole family! We offer engaging activities for all ages. (18-year-
olds can choose to join either the Youth Program or the Adult
Program.)
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