THREE RIVERS PUBLIC LIBRARY
— READ. LEARN. DREAM. —

Library Chess Tournament Parent/Guardian Consent Form

Participant Name:

Age: Grade:

Parent/Guardian Name:

Phone Number:

Email Address:

Event Information:

Date: Time:

Permission & Acknowledgment

| give permission for my child, listed above, to participate in the Library Chess Tournament.
| understand that reasonable supervision will be provided, but | acknowledge that
participation involves normal and expected risks associated with group activities.

| agree to release and hold harmless the library, its staff, volunteers, and sponsoring
organizations from any liability for injuries, accidents, or losses that may occur during
participation.

Media Release (Optional) Please check one:

11 give permission for my child’s photograph or video to be used for library publicity
(website, social media, flyers).

11 do NOT give permission for my child’s photo or video to be used.

Parent/Guardian Signature:

Date:
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