
Dear Parent/Guardian,    6/23/05 

 
Your child has expressed interest to participate in the “Fairy Tale Fear Factor” program at the 

Lawrenceburg Public Library on June 27, 2004.  In order to participate, this permission slip 

MUST be signed.  Food challenges include:  gummy worms dipped in honey and cookies, toot-

sie rolls in coconut, raisins in cottage cheese, warm Mountain Dew, and non-cooked canned 
pumpkin.   

 

 

 ‘FAIRY TALE FOOD FACTOR’ PERMISSION SLIP 

 

 

 

I give my son/daughter ____________________________ permission to participate in the 

“Fairy Tale Food Factor” program at the Lawrenceburg Public Library on Monday, June 

27, 2005.  I also agree that the Lawrenceburg Public Library District, it’s employees, 

board, or administration is not responsible for any physical or adverse reaction that may 

result from food or beverage consumed at this event by my child, and therefore agree not 

to hold the Lawrenceburg Public Library responsible in the event of any adverse reac-

tions. 

 

 

Name of Parent/Guardian (please print) 

 

 

Signature of Parent/Guardian 

 

 

Date 
 

 

 

 

 

 

LAWRENCEBURG PUBLIC LIBRARY DISTRICT 

YOUTH SERVICES DEPARTMENT 
 

123 West High Street 

Lawrenceburg, IN 47025 

812-537-2775 

Jody Maples, Youth Services Manager 


