
Dolly Parton's Imagination Library Official Registration Form 

1st Child's FULL Name 

Child's Date of Birth 

2nd Child's FULL Name 

Child's Date of Birth 

Authorized Adult Name 

Child's Mailing Address 

Email Address 

ADDRESS 

CTY STATE 

Phone 

Phone 

ZIP CODE 

I hereby explicitly consent to allow the Dollywood Foundation, Inc. to use the intormation provided herein for the purposes of participating in Dolly 
Parton's lmagination Library book gifting program. To measure the benetits of this program we may create datasets with the information provided 

herein and share them with research and educational advancement partners. You agree to review our full Terms & Conditions and Privacv Policw by 

visiting imaginationlibrary.com. By signing and submitting this form you expressly consent to the terms set forth herein. 

"This child is a resident of the Grove City Area School District, PA." 
SIGNATURE OF AUTHORIZED ADULT 

Date 

REGISTER YOUR CHILD TODAY! 
Grove 
City 
Area 

United 
Way 

Simply fill 
out 
the 

above 
form 
and 
mail 
to: 

P.O. Box 388 

Grove 
City, 
PA 

16127 (724) 458-4527 

MAGINATION LIBRARY Dolw Prtbr 

The 

Dollywood 
Foundation is 

a 

501(cX3) 
public 
nonprofit 
organization. 

ia 

gaizacion 
publica sin 

fines de 

lucro 

501(cX3). Dod Foundation |imaginationlibrary.com 
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