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Practice the Art of Mehndi
[image: image2.jpg]


Toms River Branch
Friday, July 8th
2pm-3pm
Ages 10-14
Henna is a natural dye made from a plant, mixed with water, tea, coffee, or lemon juice, and applied to the skin. It will stain the skin for a number of days but is not permanent. It will, however, permanently stain clothing, if it comes into contact with it before drying.

Allergic reaction is possible, but not common. We will have each teen try a small spot for five minutes before proceeding with a larger design. We do NOT use black henna.
Consent forms are required to use henna during the event. Teens without consent forms will not be allowed to participate. 
If you have any questions, please call Katie, Librarian, at 732-349-6200 Ext. 5203.
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I give permission for my child, ___________________________________________________ to participate in the Practice the Art of Mehndi program at the Toms River Branch of the Ocean County Library on Friday, July 8th, 2011 at 2pm.

I understand that during this program henna, a plant-based colorant, will be applied to the hands, feet, and/or arms to create a temporary tattoo.   The design may stay on as long as a few weeks.
I understand that participation in the activity involves a certain degree of risk. I have carefully considered the risk involved for my child and have given consent for my child to participate in the activity. I understand that participation in the activity is entirely voluntary and requires participants to abide by applicable rules and standards of conduct. I release and hold harmless the Ocean County Library, and all its employees, volunteers, related parties, or other organizations associated with the activity from any and all claims or liability arising out of my child’s participation in this program
In case of emergency involving my child, I understand every effort will be made to contact me. In the event I cannot be reached, I hereby give my permission to the medical provider selected by a representative of the Ocean County Library to secure proper treatment for my child, including hospitalization.
Name of Parent/Guardian (please print): __________________________________ 
Signature of Parent/Guardian: ____________________________________ 
Phone number: ___________________________________ 
 Date: __________________ 
