
Activity Registration         

PLEASE PRINT

First Name __________________________ Last Name__________________________________ Birthdate_____/_____/______

Address _______________________________________________ City _____________________ Zip Code _________________

Phone ______________________________ Email Address  (optional) _______________________________________________

School___________________________________________________________________________ Grade____________________  

Library Barcode # ____________________________________________________________________________ (for attendance)

Gender circle one (optional)      female      male      transgender      

Cultural Group (for example, Hmong or Somali) ________________________________________________________________

Race/Ethnicity circle one (optional)      [American Indian/Alaska Native]      [Asian]      [Black/African American]      [Hispanic or Latino]   
                  
	 	 	 	 														[Native	Hawaiian	or	other	Pacific	Islander]							[White	or	Caucasian]						[Multiracial]						[Other	Race]

How do you get to the library?	(circle	one)						walk/bike						school	bus						public	transportation						car

Person to contact in case of emergency_______________________________________________________________________ 

Relationship to you __________________ Phone_________________________________________________________________
Photography,	audio,	and	video	recording	may	occur	during	events.	By	participating,	you	consent	to	such	recording	and	its	release,	publication,	exhibi-
tion,	or	reproduction	to	be	used	for	news,	promotional	purposes,	advertising,	and	inclusion	on	websites.	If	you’d	like	to	opt	out,	just	let	us	know.	This	will	
not	affect	your	participation	in	the	program.

Data	privacy	notice:	Information	about	your	participation	in	this	activity	will	be	used	to	help	assess	the	quality	and	effectiveness	of	out	of	school	time	
programs.	Information	about	you	will	be	kept	confidential,	and	you	will	never	be	identified	in	any	evaluation	or	research	reports.	You	have	the	right	to	
review	the	Data	Privacy	Notice.	If	you’d	like	to	opt	out,	just	let	us	know.	This	will	not	affect	your	participation	in	the	program.	

Signed__________________________________________________________________________  Date______________________
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Studio Expectations

We	respect	the	Studio	space.	
• visit appropriate websites
• keep	track	of	your	valuables 

We	respect	each	other.
• we’re	non-violent
• dress appropriately
• no drama
• no twerking
• no horseplay
• no	cursing
• no hand signs 

We	help	others	every	day.
• encourage
• share
• work as a team
• listen
• cooperate
• use	positive	language
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What	do	you	make?	(For	example,	food,	beats,	drawings,	clothes,	high	
scores,	comics,	jewelry,	movies...)

What	do	you	want	to	learn	to	make?
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