
Lakota Public Library 

Summer Reading 

Program Registration 

I understand the Lakota Public Library may photograph or record events or activities 

in which my child is participating. I give permission to use photographs and recordings 

for the purpose of promoting the Lakota Public Library and its services/programs. I 

understand that no compensation of any kind will be paid to me or my child at this time 

or in the future for the use of my child’s likeness. 

____Yes, permission granted. 

____No, permission NOT granted. 

 

Date:_____________ 

Signature of parent/guardian:___________________________________________________ 

Print Name: ___________________________________________________________________ 

Address:______________________________________________________________________ 

Phone Number: ________________________________________________________________ 

Open to Grades Pre-K through 6th 

Activity Dates: 
June 9th, June 10th, June 13th, June 17th, June 18th  

Additional registration required for June 13th- algonalibrary.org 

 

Name Grade completed ‘24-‘25 

 
 

 

 
 

 

 
 

 


