
 
WINTER 2015       Date form received in Library: ____________________________ 

 

Club de Lecture 
Young Reading Buddy Application  

 
Child’s Name: __________________________________________________________________  

Library Card# ____________________________ Emergency Phone: ______________________  

Email:  _________________________________ Birthdate: _____________________________  

 

Please read: 
 Young buddies must already be able to read in French. This program is for practice and 

fun only.  It is not a tutoring or homework program. 
 Program runs every Wednesday at 3:30 from January 21st to March 4th. 
 Buddies are admitted based on: age, city of residence, whether they have participated before, 

and date they applied. 
 Please call 604-527-4677 if your child is unable to attend. 

 

What I like to read 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

 _____________________________________ ________________________ 
 My Name Date 

Parental Permission: 

I hereby give permission for my son/daughter ________________________________ to participate 
in the French Reading Buddies (Club de Lecture) program at the New Westminster Public Library. 

My child is allergic to:  ______________________________________________________ 

 

 _____________________________________ ________________________ 
 Signature of Parent or Guardian Date Signed 

 
 _____________________________________ 
 Please print parent name here 

 



 
WINTER 2015       Date form received in Library: ____________________________ 

 

 New Westminster Public Library  

Photograph Release Form 
 

I grant to the New Westminster Public Library (the “Library”) the right to reproduce, exhibit, print and 

distribute photographed images of me taken at the Library or during Library programmes.   I understand that 

these photos may be used on the Library’s website (www.nwpl.ca), in published reports, or for other 

promotional reasons and in other formats and media.  I understand that the Library may use these photos at 

anytime in the future, or may discontinue use of these photos without notifying me.  

 

No personal information will be disclosed with the photo, including the subject’s name, address, or any other 

contact information. If, at any time, you would like your photo removed from the Library’s web site, please 

contact the Library’s Webmaster at webmaster@nwpl.ca 

     

For Photographs of Adults 18 Years of Age and Older 

 

Name (please print) 

 

Address: 

 

Phone Number: 

 

Signature: 

 

Date: 

 
 

For Photographs of Children Under the age of 18 

 

Child’s Name: 

 

Parent’s Name:   

 

Address: 

 

Phone Number: 

 

Signature: 

 

Date: 
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