
Teen  
After Hours Nerf Battle 

      
I grant my permission for ______________________________________________ to participate in the 
Mahopac Public Library Teen After Hours Nerf Battle on September 27, 2019. 
 
By signing the permission slip I understand the following:  

 I must provide a phone number where I can be reached during the evening in case of emergency.  
 

 I will be called to pick up my teen if the teen leaves the building for any length of time and/or acts in a manner 
deemed unacceptable by the library staff and/or adult volunteers.  

 

 I ensure my teen is dropped off promptly at 6:45 and picked up promptly at 8:30PM.  
 

 The library accepts no responsibility for any accident/injury to my teen or accident/injury that my teen may 
cause to others.  
 

 My teen will be held responsible for any damage done to library property and/or equipment.  
 

 I understand that any photographs taken by library staff may be used to promote the library and library 
programs.  

 

__________________________________   ________________________________ 
Parent/Guardian Signature     Date 
 
__________________________________ 
Print Name  
 
Medical/Personal Information:  
 
Name:________________________________ Age: ___________ DOB: _________________ 
 
Address: _____________________________________________________________________ 
 
Parent Contact:__________________________________________ Phone: _________________ 
 
Please provide any information about your teen that might be helpful (allergies, medications, etc.): 
 
 

 
In the case of an emergency where medical attention is required, I hereby grant permission to the 
Mahopac Public Library staff to obtain medical assistance and consent to any medical treatment as 
deemed necessary by emergency medical personnel.  
 
________________________________________________  ___________________________ 
Parent/Guardian Signature      Date  
 



 

Teen 
After Hours Nerf Battle 

Rules of Conduct 
 

 I will not be allowed to exit and re-enter the program. Once I check in at the front door, I am to remain inside 
the library until the program ends.  
 

 I will be released to my parent or guardian when the program ends promptly at 8:30pm. 

 I will wear appropriate clothing (closed toed shoes, loose comfortable clothing).  

 I will stay within the public areas of the library.  

 I will keep all food and drink in designated areas.  

 I will treat all property/equipment with respect and I will be held responsible for any damage.  

 I will not intentionally target any sprinklers, lights, or other difficult to reach places.  

 I will be responsible for any Nerf ammunition and Nerf guns I bring from home.  

 I will not shoot any opponent within 5 feet of me.  

 I will not shoot any unarmed opponent.  

 I will not shoot any adults without their consent.  

 I will not climb any tables/desks/chairs or other furniture.  

 I will speak appropriately (no excessive yelling or any swearing).  

 I will not hit, pinch, bite, kick, punch, or behave in any other violent manner to another person.  

 I will treat all attendees with respect and will not behave in an offensive manner.  

 I will follow any other rules/directions from library staff or adult volunteers.  

 I understand breaking any of these rules will result in loss of Nerf Battle privileges and may result in other 
penalties up to and including criminal prosecution.  

 
_________________________________________________ ______________________ 
Teen Signature        Date  
 
 
__________________________________________________ 
Print Name 


