
Summer Reading Participant Registration Form

First Name: ____________________________________________
 
Last Name: ____________________________________________
 
Phone: _________________________      Zip Code: ______________
 
Age:             Birth-Pre-K     Kids 5-10     Teen 11-17     Adult 18+
 
Branch:            Anastasia Island     Bartram Trail     Hastings     
 
        LEO/Bookmobile     Main Library     Ponte Vedra Beach     Southeast
 

For participants 17 and under:

School Name: ______________________________________
 
Grade: ____________________________________________
 
Parent/Guardian Name: ______________________________
 
*Please return to you local library branch.
 

The Summer Reading Program is sponsored by the Friends of the Library.


