2020 Waldport Pubkic Library Summer Reading Program o

"Imagine Your Story" Registration & Contract
Name: Age:__ Grade: __ B f#
Email: Phone #: '
Address:
Parent/Guardian: Over 18: ___
My — Sticker Chart Record Completdéoal Met
Readm g| OR
Goalls: — BINGO Chart(s) Record Complete/Goal Met
OR
Number of Books Read/Hours Chart Complete/Goal Met
Books T-Shirt Size

Reading Records turned in on or before Thursday, August 20, 2020 ___

2020 Waldport Public Library Summer Reading Program _yis

. : : _ 3
"Imagme Your Story® Registration & Contract S
Name: Age: __Grade:__ " .
Email: Phone #:
Address:
Parent/Guardian: Over 18: ___
My Sticker Chart Record Complete/Goal Met
Reading| or
GOﬂllS: —_BINGO Chart(s) Record Complete/Goal Met
OR
e Number of Books Read/Hours Chart Complete/Goal Met
Books 'T-Shirt Size___
Read Independent Reader _ Family Reader

Reading Records turned in on or before Thursday, August 20, 2020 ____




