
 

 

Quarryville Library  

357 Buck Rd 

Quarryville, PA 17566 

717-786-1336 

www.quarryvillelibrary.org 

TEEN PERMISSION SLIP – Teen Lock-In Event 

(Please Write Neatly) 
Students will not be allowed to attend without this form. 

Child(ren) Name: ________________________________________________________  

  

Parent/Guardian Name____________________________________________________ 

 

All Phone Number(s) where Parent/Guardian can be reached during this event: 

____________________________________________________________      

____________________________________________________________     

  

I, __________________________________, give permission for my child(ren) to participate in the Quarryville 

Library’s Teen Library Lock-In on Sunday, June 10, 11 am – 6 pm. Admission to this event will close at 

11:10 am unless noted otherwise below. I understand that my child(ren) need to be picked up promptly (by 6:05 

pm) so that the staff can safely and promptly close down the library after the event. Attendees will not be 

permitted to leave the library for the duration of the lock-in. 

 

My child(ren) understand(s) that there will be rules of conduct to be followed during this lock-in and that, after 

a first warning, disruptive, mean-spirited or inappropriate behavior will result in my child(ren) being asked to 

leave the event and I will be called.  

 

We will be serving snacks, playing games, and having fun. In the event you need to reach your child in an 

emergency, you may call Youth Services Coordinator, Randi Kennedy on her cell: (570) 885-1548. 

Please choose from the following (2 selections total):  

My child will arrive by 11:10 am 

My child will arrive at __________ and will need to be let in. (Call Randi on her cell) 

AND 

My child will drive himself/herself to and from the event. (Keys will be collected and held until 6 pm) 

I will drop off and pick up my child(ren) 

The following person will pick up my child by 6:05 pm:____________________  

(Tel.)________________________ 

Please Note: Safety is a priority. Participants are expected to remain in the designated programming areas of the 

library at all times unless otherwise instructed by supervising staff. Be aware that in the case of a medical 

emergency, library personnel may call 911 prior to notifying this contact person. Thank you. 

 

___________________________________________              ____________  

Parent/Guardian Signature        Date  

June 2018 

20152014

52014 



 

  


