
Teen Nerf Night Permission Slip 
Flat River Community Library 

616.754.6359 
 

Participant Name: ___________________________________________________ 

Age: _________ Grade: _______________ 

Home Address: 

____________________________________________________________ 

____________________________________________________________ 

Email: _____________________________________________________________ 

Home Phone Number: _______________________________________________________ 

 

Parent/Guardian Name: _______________________________________________ 

Emergency Phone Number: ______________________________________________ 

Rules of Conduct 

No one will be admitted to Nerf Night after 5 pm. Teens will not be allowed to exit and re-enter the 

building. Once a teen checks in at the front door, he or she is to remain in the library until he or she is 

ready to leave for the evening. The program ends promptly at 6:30 pm. To leave prior to 6:30 pm, the 

parent or guardian must make arrangements prior to the event. 

All teens attending Nerf Night must have this Permission Slip, signed by the parent or guardian, returned 

to the library prior to the event.  

I hereby give permission for ____________________________ to attend Nerf Night on Friday, 

September 29, 2023 from 5 to 6:30 pm. I have read and agreed to the Rules of Conduct above. I assume 

all responsibility for injury to my child, and for injury which my child may cause to others. I hereby 

release and forever discharge Flat River Community Library, their officers, and employees from any and 

all damages and causes of action either at law or in equity which I or my child may have as a result of 

participation in or attendance at this activity. I give permission for the supervising adults at Flat River 

Community Library to contact 911 for medical assistance for my child/ward named above, and consent 

to medical treatment as deemed necessary by emergency medical personnel. I agree to be available at 

the Emergency Phone Number listed above during the event.  

____________________________________________                     _______________________ 

Signature of parent or guardian       Date 


