
 
Gleason Public Library 

22 Bedford Road, Carlisle, MA 01741 978-369-4898� www.gleasonlibrary.org email: mca@mvlc.org 

 

I, ____________________________________, 

accept membership in the 

� �� � � � � � 	 
� � � � � � 
 � � �� � . 

I, _________________________________  give  ______________________________ 

 parent/guardian (PLEASE PRINT) son/daughter (PLEASE PRINT) 
 
permission to join Gleason Kids Book Club.  I understand that my child may be 
photographed while participating in the book club, and give permission for these images 
to be used in the Gleason Public Library or on the Library's website   _________ 
 (PLEASE INITIAL) 

____________________________________________________ ___________ 

CHILD”S SIGNATURE DATE 

____________________________________________________ ___________ 

PARENT/GUARDIAN SIGNATURE DATE 

 


