
 
 

 1,000 BBK Registration Form 

Child’s Name: __________________________________ Today’s Date: ___________________ 

Address: ____________________________________________________________________ 

____________________________________________________________________________ 

Child’s Birth Date: _____________________________________________________________ 

Parent or Guardian Name: ______________________________________________________ 

Contact Number (Cell Phone Preferred): ___________________________________________ 

Email: ______________________________________________________________________ 
 
 
I give the Hamilton Public Library permission to photograph and/or video my child and their 
work during any portion of the 1,000 Books Before Kindergarten Program.  I give permission 
for these photos and/or videos to be used as promotional materials for the Hamilton Public 
Library.  These photos may be published on the Hamilton Public Library’s website, Facebook 
page, published in local newspapers, or reproduced and displayed in the library. 
 
Parent/Guardian Signature: _____________________________________________________  
 
 
 
 
 
 
Hamilton Public Library 
201 N. Pecan 
Hamilton, TX 76531 
254-386-3474 
www.hamilton-public-library.org 


