
                          

                           Teen Tuesday: After Hours Nerf Party 

 

 

Adult Participant Agreement 

Adults participating in the Stratford Library Teen Tuesday: After Hours Nerf Party are required to read 

and agree to the following guidelines. 

By signing below, I acknowledge that I understand and agree to the following: 

 I will arrive at the Library's Lovell Room between 7:30 PM and 7:45 PM. The doors will be locked 

promptly at 8:00 PM, and late arrivals will not be admitted. 

 I will follow all instructions provided by Library staff and event volunteers. 

 I understand that respectful, sportsmanlike behavior is expected at all times. Participants who engage 

in unsafe, disruptive, or inappropriate behavior may be asked to leave the event. 

 I authorize the Stratford Library Association to contact 911 in the event of a medical emergency 

involving me, and I consent to emergency medical treatment as deemed necessary by emergency 

medical personnel. 

 I grant permission to the Stratford Library Association to photograph and/or record me during the 

event for use in promoting the Library, its programs, and its services. 

 I understand that participation involves physical activity and accept responsibility for any risks 

associated with participating. 

 I agree to assume responsibility for any injury to myself and for any injury or damage I may cause to 

others. I further agree to indemnify and hold harmless the Stratford Library Association, its Board of 

Trustees, employees, volunteers, and agents from any claims, damages, or causes of action arising 

from my participation in this Library-sponsored event. 

 Soft Nerf darts only. Nerf Rival balls are not permitted. 

 Participants are asked to bring their own Nerf blaster. For the safety of all players, blasters capable of 

holding more than six (6) darts at one time are not permitted. 

I understand this is a family-friendly Library program and agree to help create a safe, welcoming,  

and enjoyable experience for all participants. 

 

 

Participant Name (Print): _______________________________________ 

Signature: ______________________________________________________ 

Emergency Contact Name: ________________________________________ 

Emergency Contact Phone: _______________________________________ 

Date: __________________ 

 


