
Late Night at the Library 
Lewisville Public Library | 1197 W. Main Street, Lewisville, TX 75067 | 972-219-3577 

 
IMPORTANT: You MUST register for this event in advance via the LPL website or by phone at 972-219-

3577 in addition to completing this permission form. 
 
 

Drop Off & Pickup 
The Library’s EAST doors (NOT the doors that face Civic Circle) will be open for entry from 6:30-6:35 p.m. 
ONLY and will remain locked during the event. Participants may not come and go during the event.  
 

Doors will open again at 9:00 p.m. for pickup. Parent/guardian must be present to pick up their teen at 9:00 p.m., 
unless the teen will drive themselves.  
 

Please note that all Library phone numbers will be forwarded to a non-monitored phone after closing, so parents 
will not be able to call the Library to contact their teens during the event. For this reason, we strongly recommend 
that each teen bring a cell phone to the event. 
 

Rules of Conduct 
Participants will only be allowed in designated areas of the Library during the event; Library staff will indicate 
which areas are accessible and which areas are off-limits. Entry into off-limits areas of the Library is strictly 
forbidden. Library Guidelines remain in effect during this program and include, but are not limited to: 
 

• Responsible behavior is expected.  
• Participants are expected to demonstrate respect for public property and the rights of other customers. 
• Participants are expected to obey city, state, and federal laws and ordinances. Persons observed violating 

said laws will be reported to proper authorities. 
 

In addition to following the Library Guidelines, teens are expected to respect Library staff and adhere to rules. 
Library staff are authorized to enforce these rules. The Library reserves the right to revoke or restrict event 
privileges if teens are unable or unwilling to follow the rules.  
 

If food is served during this event, Library staff will attempt to avoid common food allergens such as peanuts; staff 
cannot, however, guarantee that participants will not be exposed to an allergen. If you have questions or concerns 
about this, please contact Beth Oliver at boliver@cityoflewisville.com. 
 

If the participant is under age 18, the attached Participant Agreement must also be completed by a parent and 
turned in at the Youth Services Desk before the event or brought to the event drop-off. 
 

Signatures 
By signing below, you agree to follow all rules set by Library staff and understand that failure to do so will result in 
your removal from the event.  
 
 
 
Printed Name of Teen 
 
 
 
Signature of Teen                                                                                                                                    Date 
 
 
 
Parent/Guardian’s Printed Name & Contact Phone Number                                                                              
                                                                                                                                                                                             [Form updated May 2025] 
  



     CITY OF LEWISVILLE 

  RELEASE AND INDEMNIFICATION 

PARTICIPANT AGREEMENT 

 

  
 

THE STATE OF TEXAS   §  

§  KNOW ALL MEN BY THESE PRESENTS:  

COUNTY OF DENTON  §  

 
  
 I, ______________________________________, the parent or legal guardian of the below listed minor child, acknowledge that I am 

over the age of 18 years of age and, have upon my own free will, requested that the below listed minor child be allowed to participate 

in a City of Lewisville program/event. I fully understand and assume all risks by me entering into this release and indemnification and 

by the below listed minor child participating in the program/event.  
 

In consideration of the below listed minor child being allowed to participate, I voluntarily and knowingly execute this release and 

indemnification with the express intention of effecting the extinguishment of any and all claims against the City of Lewisville, its 

departments, officers, employees, agents, successors, assigns, sponsors and volunteers (“City”) which may result from the agreement as 

herein designated above.  
 

With the intention of binding myself, my heirs, executors, administrators, and assigns, I do hereby expressly release and discharge, all 

claims, demands, actions, judgments, and executions which I, or the below listed minor child, ever had, or now have or may have, or 

which our heirs, executors, administrators, or assigns may have, or claim to have, against the City created by, or arising out of personal 

injuries, known or unknown, and injuries to property, real or personal, caused by or arising out of, that sequence of events which occur 

from the agreement as herein designated above, or which may arise directly or indirectly from the performance of or created by or arising 

out of the below listed minor child’s participation in the program/event and, I shall fully defend, protect, indemnify, and hold harmless 

the City from and against each and every claim, demand, or cause of action and any and all liability, damages, obligations, judgments, 

losses, fines, penalties, costs, fees, and expenses incurred in defense of the City on account of, arising out of, or in any way incidental 

to or in connection with the performance of this agreement and from the below listed minor child’s participation in the program/event 

and, I agree to indemnify and hold harmless the City from any liabilities or damages the below listed minor child may suffer as a result 
of claims, demands, costs, or judgments against the City   created by, or arising out of the agreement herein designated above and from 

participation in the program/event INCLUDING, BUT NOT LIMITED TO, CLAIMS AND DAMAGES ARISING IN WHOLE OR 

IN PART FROM THE NEGLIGENCE OF THE CITY. IT IS UNDERSTOOD AND AGREED THAT THE INDEMNITY PROVIDED 

FOR IN THIS SECTION IS AN INDEMNITY EXTENDED BY THE ME TO INDEMNIFY AND PROTECT THE CITY FROM THE 

CONSEQUENCES OF THE NEGLIGENCE OF THE CITY WHETHER THAT NEGLIGENCE IS THE SOLE OR CONTRIBUTING 

CAUSE OF THE RESULTANT INJURY, DEATH, AND/OR DAMAGE.  
 

I further authorize the City’s employee or agent supervising this program/event to secure medical care for the below listed minor child 

in the event of injury. I promise to assume liability for payment, and hold harmless the City of medical expenses arising from said 

medical care for said injury. 
  

I hereby give the City the right to photograph, televise, film, and sound record the below listed minor child’s acts, appearances, and 

utterances and to use any descriptive words or names, including the below listed minor child’s name in conjunction therewith and 

without limit as to the time, to produce and reproduce the same or any part thereof by any method, and to use for any purpose which the 

City deems proper. All such photographs, teletapes, films, and sound recordings shall be the exclusive property of the City, and I hereby 

relinquish all rights, title, and interest therein.  
  

I, the undersigned, have read this release and indemnification and understand all its terms. I execute it voluntarily and with full 

knowledge of its significance.  
 

SIGNED THIS THE ________day  of ____________________________________ , 20____ .  
  

 

____________________________________   ____________________________________________  

Printed Name of Minor Child     Parent/Legal Guardian Signature  
  

       ____________________________________________  

       Parent/Legal Guardian Printed Name  
 

___________________________________________  

 Address  
  

        ____________________________________________  

       Phone Number   


