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Child’s Name:  
 

                 First Name: ___________________________ Last Name: ___________________________ 
 
Child’s Date of Birth: ________/________/_________  Sex: M F   Phone: ______________________ 
                                       Month        Day             Year 
 
Authorized Adult’s:  
               

                First Name _____________________________ Last Name: _________________________ 
 
Authorized Adult’s Address: _________________________________________________________ 
                                                       Address 
 
                                                    ___________________________  ____________  ________________ 
                                                    City                                                       Prov                Postal Code 
 
Child’s Home Address: _____________________________________________________________ 
 

             _____________________________   _____________   ________________ 
                                          City                                                            Prov                       Postal Code 
 
Authorized Adult’s Email Address: ___________________________________________________ 
 

I hereby explicitly consent to allow the Dollywood Foundation, Inc. to use the information provided herein for the purposes of 
participating in Dolly Parton’s Imagination Library book gifting program. To measure the benefits of this program we may 
create data sets with the information provided herein and share them with research and educational advancement partners. 
You agree to review our full Terms & Conditions and Privacy Policy by visiting imaginationlibrary.com. By signing and 
submitting this form you expressly consent to the terms set forth herein.  
 
Authorized Adult’s Signature: __________________________________________________ 

 

Donations gladly accepted via cheque, cash or Etransfer @ qdcac2015@gmail.com 

   

You can email your registration for to  
qdcac2015@gmail.com or drop your form off at the 
Cariboo Regional District Library - Quesnel Branch 

101, 410 Kinchant St,  
Quesnel, BC V2J 2E1 
Open Tues, Wed Thurs 10 am to 8 pm 
Fri & Sat 10 am to 5 pm  
 
 

DOLLY PARTON’S IMAGINATION LIBRARY  

OFFICIAL REGISTRATION FORM 

The Dollywood Foundation 
is a 501©(3) public 

non-profit organization 

For more information contact 
Cathy Heinzelman 
Committee Chair  
250 747 3864  
northstarhousefarm@gmnail.com 
 
Dina Ferguson 
Office Manager 
Quesnel Arts Council (QDCAC) 
qdcac2015@gmail.com 
Phone 250 992 8200 ext. 8 
Phone: 250 255 4868 
 

To find the mailing address of the local program please visit the following link:  
Canada: https://imaginationlibrary.com/ca/find-my-program/   
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