
2022 Summer Library Program Andersen Center Point Library 

First & Last names please 

Name1_I ________ _ 

Name4_I ________ _ 

lageD 

lageD 

Name2I 

Names I 
I age D Name31 

I ageD Name&I 

Additional names & ages 
,---

---
-=--=--=--=--=--=--=--=--=--=--=-�-----------------

Town address _I ________ _ D D I live in town Yes No Phone# 

I age D 

I age D 

I understand all programs and events at the Andersen Center Point Library may be photographed by staff, volunteers or other program participants. 

Please sign 

For Staff use- CP U W A CO 
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