NERF NIGHT -

Date: Friday, December 12, 6:30-8:30 p.m. %

We are so glad your child will be joining us for a fun-filled ll_:’lili)rili“épsl_hiﬁ?g;ayl

night! You can expect pizza, Nerf games/activities, and social
time - all in the library after hours.

A few items to help the evening go smoothly:

e Bring your child to the main library doors between 6:15-6:35 p.m. for drop off. All participants will
REMAIN in the library until 8:30 p.m.

e Kids will be expected to follow the standard rules of the library. If at any time a participant fails to
follow the rules of the library, their parent/guardian will be called to pick them up.

e The library must have an emergency phone number for a parent/guardian who can be reached
during all hours of the event.

e The event will end at 8:30 p.m. All participants must be picked up by 8:45 p.m. by a caregiver at
the main library doors.

e For more information, please call 715-839-5007 or email ysstaff@eauclaire.lib.wi.us.

¢ |n case of an emergency during the Nerf Night, call or text 715-271-6263 to speak with library
staff.

Prior registration and a signed permission slip for each participant is required.
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PARENT/GUARDIAN PERMISSION SLIP

CHILD’S NAME:

HEALTH NOTES/CONCERNS:
| give permission for the above child (4th — 6th grade) to participate in the Nerf Night on
December 12, 2025 and all associated activities. | understand the nature of these activities and
any risks involved. By signing this form, | release the L.E. Phillips Memorial Public Library and its
employees from any claims made by the child or on behalf of the child should injury or loss of
property occur as a result of his/her/their participation. | acknowledge that | have read this
Permission Form and that | understand its contents and the consequences of signing. | also
affirm that this form has been filled out fully and correctly.

PARENT/GUARDIAN NAME: (print)
PARENT/GUARDIAN SIGNATURE:
PARENT/GUARDIAN PHONE # (during event):




