St. Mary’s County Library
Teen Advisory Group (TAG) Application

Name:
    ___________________________________________________________________________
Address:  ___________________________________________________________________________
Phone:
    ______________________ Email address: _________________________________________
School:    ____________________________________________________Grade: _________________ 
1) Hobbies, after school activities or interests:  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2) Favorite books or authors:   
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I understand the Teen Advisory Group will generally meet once a month.  I agree to attend most meetings.  If I am unable to attend, I agree to let the library know in advance that I will not be attending the meeting.
Signature:________________________________________________________Date:_______________

Signature of parent or guardian:_______________________________________Date:_______________
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