
Portland Public Library 

 

I ______________________am the parent or legal guardian of________________ . We 

have reviewed the information about the internship together INITIAL 

Portland Public Library is pleased to offer a paid, summer internship. The internship period 

is the week of June 20th or 27th through the week of August 14th. 

If the student is selected, they will be part of a national group of interns working in public 

libraries this summer, as part of an introduction to careers in public librarianship. This 

project is administered by The Public Library Association, a division of the American Library 

Association, with funding from the Institute of Museum and Library Services.  

Interns will be paid $15 an hour and are required to regularly track and submit their time 

in accordance with library policy. INITIAL 

Please review the following program guidelines, rules and regulations, signing and initially 

where appropriate, and return a copy of this form to the library {May 26th deadline} 

As an intern in this program, the student agrees to: 

 Contribute to the design and delivery of a connected learning project 

 Determine a set work schedule with the library and abide by library attendance 

policies 

 Abide by all other library policies, as directed by library human resources 

 Spend dedicated time writing, reflecting, and sharing on the experience 

 Attend a kick-off event in June 15-17 in Washington DC and present their project at 

a wrap-up event in the fall in Chicago dates TBD (further information and permission 

slip attached) 

We understand Library mentors agree to:  

 Assign a staff person to serve as a mentor 

 With the intern, develop a connected learning project 

 Offer approximately 5 hours a week of one-on-one mentoring and coaching 

 Attend a kick-off event in June 15-17 in Washington DC and wrap-up event in the fall 

in Chicago dates TBD  

 Provide a safe working environment, including the necessary equipment, furniture 

and supplies needed to successfully complete the internship project;  

 Provide a thorough overview of policy and procedures and ensure the intern is in 

regular compliance with library policy.  

 Share successes, challenges, opportunities with other mentors, within the library, 

and to community stakeholders 

 

 

 

https://clalliance.org/why-connected-learning/


 

After reviewing the above, please sign below in all three places 

Part I: Permission to Participate  

I have read the information concerning the internship program and give my child/ward 

permission to participate in the program. I realize that each student must provide his/her 

own transportation to and from the internship workplace site. I also understand that my 

child/ward must meet the application requirements to be accepted into the program. 

Signature of Parent/Guardian  

Date Part II: Emergency Authorization  

In the event that I cannot be reached in an emergency, I give permission to the staff of the 

library or the internship workplace supervisor to secure proper treatment for my child/ward. 

Signature of Parent/Guardian  

Date Daytime telephone:  

In case of emergency, contact: Telephone: (continued)  

 

Part III: Liability I hereby agree to waive and release any and all rights that I, my child, or 

our representatives may have to make claim against the Portland Public Library, The Public 

Library Association, The American Library Association or their respective officers, 

employees, or representatives arising from injury or damages, including attorney’s fees, 

that may result from my child’s/ward’s participation in the internship program. I further 

agree to indemnify and hold harmless the Portland Public Library, The Public Library 

Association, The American Library Association or their respective officers, employees, or 

representatives from any claims, including attorney’s fees, which I or my child/ward might 

make or which might be made on my or our behalf by others, or which might be made 

against me or my child/ward by others, arising from my child’s/ward’s participation in the 

internship program. Signature of Parent/Guardian Date 

 

 

 

 

 

 

 

 

 

 



 

Waiver and Release 

Kick Off information and Permission Slip 

I ______________________am the parent or legal guardian of________________ . I have 

reviewed the information about the Kick-Off event. INITIAL 

As part of this internship, interns and mentors are invited to attend a kick-off event in 

Washington, D.C. (“Event”) Interns and mentors are expected to arrive in Washington, D.C. 

sometime on June 15. The Event starts at 8:30am on June 16, and runs until 3:00pm on 

June 17. 

Event activities will take place at the Library of Congress, District of Columbia Public Library 

and the Hyatt Regency Capitol Hill. Participants are expected to walk up to one mile at a 

time. Local ground transportation will provided for longer distances and evening events. 

In order to attend the Event, interns must have a valid id for travel and hereby agree to 

abide by all rules set forth by the Portland Public Library and by the American Library 

Association through its division, the Public Library Association (“PLA”). This includes 

presence at the Event and adhering to any stated curfew. 

In full understanding of the conditions for allowing my child to participate in the Event, I 

hereby consent and agree to the following:  

Consent to Medical Treatment In the event that my child/ward should require any medical 

or surgical treatment and/or medication during the course of his/her attendance or 

participation in the Event, I authorize such physicians or medical staff appointed or 

designated by the organizers of the Event to carry out the necessary treatment, or transport 

my child/ward to the emergency room of the nearest hospital. I further authorize the 

hospital and its medical staff to provide treatments deemed necessary by them for the well-

being of my child/ward. It is understood that if hospitalization for treatment of a serious 

nature is required, I will be contacted by telephone for permission. INITIAL 

Media I understand the Portland Public Library and Public Library Association may 

photograph or record the Event in which my child/ward participates. I give my permission 

for the library and PLA to use photographs or videotape of my child/ward for the purpose of 

promoting the internship program, the Portland Public Library, the PLA, and its 

services/programs. I, on behalf of myself and my child/ward relinquish any right to examine 

or approve any such materials that may be used in conjunction therewith or the use to 

which it may be applied. I, on behalf of myself and my child/ward hereby release, 

discharge, and waive any claims, actions, or suits that he/she may have against the Library 

and PLA, their directors, officers, agents, employees, and other volunteers from any claims 

that may arise regarding the use of his/her name, likeness, image, including, but not limited 

to, any claims of defamation, invasion or right to privacy, infringement of moral rights, 

rights of publicity or personality, or copyrights. I, on behalf of myself and my child/ward 

understand that library and PLA are not obligated to use the materials in any manner. 



 

PLA and library shall be the absolute owner of any materials (and all rights therein, 

including the copyright) produced at or from the Event. I give my permission with the 

following understanding: No compensation of any kind will be paid to me or my child/ward 

at any time for the use of my child/ward’s likeness. INITIAL 

Liability I have taken such measures that I have deemed advisable to ascertain that my 

child/ward’s physical condition is suitable for the Event (including a doctor’s physical, if 

appropriate). Neither I nor my child/ward will seek to hold and hereby waive, release and 

discharge the Portland Public Library, the City of Portland, the PLA, the American Library 

Association nor the above entities (including directors, employees, and volunteers 

associated with the internship program) (collectively the “Releasee”) from all liability for or 

by reason of any damage, loss or injury to person and property, even injury resulting in the 

death of my child/ward, which has been or may be sustained in consequence of my 

child/ward’s participation in the activity described above, and notwithstanding that such 

damage, loss or injury may have been caused solely or partly by the negligence of the 

Releasee. INITIAL 

 

I hereby acknowledge and agree that I have carefully read this Waiver and Release 

agreement, that I fully understand same, and that I am freely and voluntarily executing 

same. 

 

By signing this release and waiver I and my heirs, successors and assigns, will be forever 

prevented from suing or otherwise claiming against the Releasee for any damage, loss or 

injury that I may sustain while participating in or preparing for the Event. INITIAL 

This signature applies to all of the above:  

 

Parent/Guardian Signature  

 

 

Print Name  

 

Relationship  

 

Date  

 Please provide a good working phone number: __________________________________  

Emergency contact number:__________________________________________________ 

List any allergies or medications: ______________________________________________ 


