
Parent Permission Form for Winona Public Library After Hours Event 
 

I ____________________________do hereby give permission for my teen _____________________________ 
            (Parent or Guardian’s Name)                                                                                                                          (Teen’s Name) 

to participate in Winona Public Library’s After Hours Event on Friday, March 10, from 5:45 – 8:00 PM. Doors 
will be open until 6:00 PM and will be locked until 7:50 PM. No one may enter or leave between 6:00 PM and 
7:50 PM unless there is an emergency. I agree to pick up my teen from the library between 7:50 and 8:00 PM. 
 
This event is open to teens in grades 6 through 12. Library staff will be on site all evening. 
 
Please list two people who we can contact in the event of an emergency: 
 

1) ___________________________, ___________________________ at _____-_____-__________ 
                                            (Name)                                                        (Relationship)                                            (Phone Number) 

 
2) ___________________________, ___________________________ at _____-_____-__________ 

                                            (Name)                                                        (Relationship)                                            (Phone Number)  
 

 
 
 
 
Signed, 
 
_____________________________________               _____-_____-__________               ____________                                                                         
    (Parent or Guardian’s Signature)                   (Phone Number, if not listed above)           (Date) 
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