
PO Box 878 
202 1St Street West 
Hanna AB T0J 1P0 
 
Phone: (403)854-3865 
Email: library@hanna.ca 

 

2020 SUMMER READING PROGRAM 

REGISTRATION FORM 

 

Family Name: 

 

Parent First Name: 

 

Child Name: 
 

Age: 
 

  

  

  

Phone Number: 

 

Email: 

 

 
 

Photography Permission: 
If you give permission for the Library to use photographs of your child to 

promote our programs, please check the boxes below: 
 

❑ For social media promotion, including Facebook and website 

❑ For posters, displays or other locally produced materials displayed 
within the Library 

❑ In the local newspapers (Hanna Herald, Coffee Break, ECA Review, etc.) 

 

 

 

         
 PRINT NAME   SIGNATURE   DATE 


