% Life School Battle of the Books Application
2009

Student Name:
Grade & Teacher:

Please read and sign below.

Your signature indicates that you and your parents have read and agree to abide by the following rules:

e | agree to fully participate in the Battle of the Books and will be present for the Battle on May 4-7, 2008.

e | agree to read my share of the Battle books and return them to the Library in a timely fashion.

e | agree to use Library materials appropriately, including the audio cd’'s & playaways, and will pay to
replace any item | lose or damage.

o | will wear my official Battle of the Books t-shirt for the Grand Battle, even if | am not competing.

e | will maintain an attitude of good sportsmanship and fun.

o | will support my team members by working hard and all other teams by encouraging words.

Parents, please check the boxes that apply to you:

11 would be interested in serving as a team coach. Please contact me with more information.

Student Signature:

Parent Signature:

Parent Phone Number:

Teacher Signature:




