Student and parent signature required below. A parent/guardian email address and contact information is
required in order to participate. Please return completed form to the Robert R. Jones Library or the
Bicentennial Library by September 2 1st, 2018.

STUDENT NAME:
TEACHER: GRADE:

OTHER TEAM MEMBERS (teams consist of 5 members from different grades, schools, homeschools and one adult
coach):

TEAM NAME:
TEAM COACH:
TEAM COACH EMAIL: PHONE:

Please Remember: This program is designed to encourage kids to read and discuss books with their peers. By
signing below you are committing to be a member of a team, read the books and participate in your team's
battles to the best of your ability. By signing below, both student and parent/guardian are stating that they
have read the rules and team building guidelines and are committed to participating in this program with
good sportsmanship and integrity.

STUDENT SIGNATURE:
PARENT/CUARDIAN SIGNATURE:
EMAIL ADDRESS:

ARE YOU INTERESTED IN BEING A PARENT VOLUNTEER? [ ves CINO

(We use parents as battle moderators and score/time keepers. Thank you in advance for your helpl)
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