| Dolly Parton’s Imagination Library Official Registration Form —
| 1st Child's FULL Name g=
i Ph ()
L Child’s Date of Birth / / one
| 2nd Child's FULL Name : m:: o
| P =
Child's Date of Birth / / one
Authorized Adult Name _h n
‘ D T
1 Child's Mailing Address — O
STATE ZIP CODE I

Emzil Address —
‘ i i i Dolly
i tion provided herein for the purposes of participating in

ici d Foundation, Inc. to use the mfgrma . . .
I hereby explicitly consent to allo:v t"f’ffol'?’::;;. To measure the benefits of this program we may create datasets ng'] Fhe mfo(;mpa}wn p:)rol\indid
- le(ahry b r?t: alng gducational advancement partners. You agree to review our full Terms:hCon. itions and Privacy Policy by
bl Sha[et'thrﬁ?t;r::; c:)i;e;y signing and submitting this form you expressly consent to the terms set forth herein.
visiting imaginatio .com.

Date

. istrict, PA."
“This child is a resident of the Grove City Area School Distri SIGNATURE OF AUTHORIZED ADULT
1s C = =

y

Grove City Area United Wa
P.O. Box 388
Grove City, PA 16127

Simply fill out the above form and mail to:

(724) 458-4527

profit organization.
publica sin fines de lucro 501(c)(3)

oundation | imaginationlibrary.com

ganizacién

wood Foundation is a 501(c)3) public non

© 2023 The Dollywood F

The Dolly
The Dollywood Foundation es una or





{ "type": "Document", "isBackSide": false }

