HOUSTON PUBLIC LIBRARY
City of Houston Employees
Enrollment Information

City Department: ID#:

Email Address

HOUSTONC

LIBRARY=

ENROLLMENTINFORMATION (FOR CHILD)

Last Name First Name MI
Current Address: Apt #
City/ State: Zip Code: HomePhone ()
Cell Phone: ()
Email Address:
Date of Birth: Gender: O Male Age
L 0 Femae
| PARENT/ GUARDIAN
Name Relation:
Address: Home Phone: ( )
Work Phone: ( ) Cdll Phone: ( )
EMERGENCY CONTACT (Other than Parent/Guardian)
Name Relation:
Address. Home Phone: ( )
Work Phone: ( ) Cell Phone: ( )
Signatureof parent or guardian: Date:
Printed Name

| MEDIA RELEASE AGREEMENT: a

It ismy understanding that if my child i sphotographed/video taped, portionsof it may be used for public view. | agreeto participateor to have my child participatein this|
without financial remuneration, and | understandthat signingthis document rel easesthe Houston Public Library/ photographer/videographer/ interviewer from any f ut ure
claims, as well as from any liability arising from the use of said photographlvideo tape/ interview.

(placeyour initialsnext to one of theseoptions) | Agree | Decline *

*|f | wishfor HPL or any authorizedpersonto NOT take a photographicand/ or audio imageof my child(ren), | understandthat HPL staff will makeall reasonable
effortsto respect my wishes; however, | understandthat HPL cannot guaranteethat photographic and/or audio imageswill not betaken by HPL staff or any authorized
or unauthorizedperson and | will hold HPL harmlessfor the actionsof any or all personswho take or attempt to take photographicand/or audioimages of my and/or
my child/children. | understand that thereis no payment or compensation for theuse of any imagestaken.

(initial hereif permissionisdeclined above* )

Revised March 19, 2008



MEDICAL INFORMATION -IN CASE OF EMERGENCY

Revised March 19,2008






