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Text/Email message permission form

Parent/caregiver details
Name:

Email:

Cell phone number:
Child details
Name:
Email:
Cell phone number (optional):

I give permission to Wellington City Libraries to contact myself and/or my child via text messages or email in conjunction with the BookSeekers book club. By giving Wellington City Libraries my cell number and email address I grant them permission to send me/my child promotional text messages and incentives. 

Date:

Signature of parent/guardian: 

Signature of library staff member:
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