
Permission Slip for Zombie Survival Training: Escape from Hades and the Underworld 

Saturday, November 9, 2019   4:30pm-6:30pm 

This completed form is required for all participants who have registered for the program.  

This form must be received by Friday, November 8, 2019 in order to participate in the program.  

Those who have not submitted this form by November  8, 2019 will not be admitted to the program. 

 

The library will be offering an exclusive chance to explore the wonders of Greek Mythology by attempting to 

summon some of the eternal beings to ask what life is like for an immortals. We need your help to perform this 

feat and ensure we meet the right creature, one wrong move and we may accidentally raise the dead army of 

Hades! Participants will be separated into teams and will work together to decipher messages, retrieve vital 

information and acquire resources needed to defeat the ruler of the Underworld and protect the safety of hu-

manity. Light refreshments will be available for all participants.  

I give permission for my child to participate in the South Huntington Public Library’s Zombie Survival Train-

ing: Escape from Hades and the Underworld on Saturday, November 9, 2019 from 4:30-6:30pm.  I understand 

that if my child does not follow all library rules and regulations during the program, I will be called to pick up 

my child immediately from the program. 

Parent’s Name (Please Print):_____________________________________________________________ 

Signature of Parent:_____________________________________________________________________ 

Phone Number of where Parent can be reached during the program:______________________________ 

Who will be picking up your child?  ___________________ ____________________________________ 

Please, make sure you are at the library at 6:30pm. Teens will not be released to the parking lot.  Please come 

to the front door to pick up your teen(s). 

 Please check this box if you DO NOT give permission for your child’s picture to be used on the library’s website 

or newsletter. 

Teen Behavior Agreement 

I agree to follow all library rules and regulations during the program. I also agree to observe the following 

ground rules for the program: 

 No outside weaponry will be permitted. The library will provide everything needed for the program.   

 Zombie volunteers are not to be touched at any time. No head or face shots to the Zombies. 

 Stay with your group while moving about in the Adult library.  

 Cell Phone usage is strictly prohibited during the program. 

I understand that there will be NO tolerance for misbehavior during the program and that if I misbehave, my 

parent or legal guardian will be called to pick me up from the program.  I understand that I will not be allowed 

to leave the library for ANY reason during the program unless a parent comes to pick me up.   

Teen’s Name (Please Print):______________________________________________________________ 

Signature of Teen:______________________________________________________________________ 


