TEEN SUMMER READING PROGRAM 2010
REGISTRATION FORM

NAME:

ADDRESS:

AGE:

E-MAIL:

SCHOOL ATTENDED 09/10 SCHOOL
YEAR

LIBRARY CARD NUMBER:

1 , AGREE TO READ
AT LEAST 2 BOOKS DURING THE HAYNER PUBLIC
LIBRARY'S 2010 TEEN SUMMER READING PROGRAM.

SIGNATURE:

DATE:




