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AFTER HOURS LIBRARY EVENTS - Participant Permission and Release 
 
A participant permission and release form must be filled out and submitted for every participant and presented at 
check-in. You may add multiple siblings to the same form. Forms will be kept on file for no more than 12 months. 
 

Participant’s Name(s) ___________________________________________________________________________       
(Please Print)  
 

Parent/Guardian Name _____________________________________________________________ 
 
Address __________________________________________________________________________ 
  
Phone  (       )_____________________   (Alternate Phone) (         ) _______________________ 
 
Alternate Emergency Contact if Parent or Guardian cannot be reached: 
  
Name:______________________________    Relationship to child:__________________   Phone: _____________ 
  
By participating in after-hours events at the library: 
  

I agree to accept and abide by the rules and regulations of the evening as established by the Merrimack 
Public Library and to obey the direction of the library staff. 
 

I understand that neither medical nor health insurance coverage is supplied by the Library and that the 
participant is responsible for all insurance coverage. 
 

I understand and expressly assume the risk of any and all damage, injury, death, or harm which may occur 
to me or my property. 
 

I forever release and discharge the Merrimack Public Library, its officers, directors, employees, agents, 
assigns, and insurers from any and all claims or liability arising out of or in connection with my and/or my 
child’s participation in the program. This release includes libel, invasion of privacy, negligence, or other 
fault that result in personal injury, death, or property damage during or in connection with the above 
program or activities. This release will be construed according to the law of New Hampshire. This 
Permission and Release shall inure to the benefit of licensees and assigns of the Merrimack Public Library, 
and shall be binding upon myself and/or my child, spouse, and my/his/her heirs, estate, personal 
representatives, and assigns. 
 
Furthermore, if my child is injured,   I do______  I do not______ 
give permission for the Merrimack Public Library staff to provide basic first aid.  

 

I acknowledge that I have received, read, understood, and agreed to the above and I voluntarily sign this. (To be 
signed by Parent or Legal Guardian if participant is a minor.) 
 
____________________________    ___________________________ 
Print Signature        Signature 
 
Approved by the Merrimack Public Library Board of Trustees: 6.20.23 


