
 

Teen Summer Reading Program 2010 
 

Registration Form 
 

Name: __________________________________________ 
 
 
Address: 
_________________________________________________ 
_________________________________________________ 
 
Phone: _________________________________________ 
 
Age: ____________________________________________ 
 
E-mail: __________________________________________ 
 
School Attended 09/10 school 
year_________________________ 
 
Library card Number: 
____________________________________ 
 
I ____________________________________, agree to  read 
at least  2 books during the Hayner Public 
Library’s  2010 Teen Summer Reading Program. 
 
Signature:  
 
_____________________________________________ 
 
 
Date: _______________________________________ 


