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Dolly Parton’s Imagination Library Registration Form 
Provided by United Way of Northern Nevada and 

the Sierra and funded by local donors.

Child’s Name: 
First Name Last Name 

Child’s Date of Birth     /     /  Sex:   F     M Telephone: 
Month       Day       Year 

Authorized Adult’s Name: 
First Name Last Name 

Authorized Adult’s Address 
Address 

City State Zip Code 
Authorized Adult’s Email: 

Child’s Home Address: 
Address 

City State Zip Code 
Mail Address: 
(If Different) Address 

City State Zip Code 

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. 

I also consent to allow United Way of Northern Nevada and the Sierra (UWNNS) to use the information provided 
herein for the purposes of participating in Dolly Parton’s Imagination Library book gifting program. I understand 
UWNNS may contact me regarding my child’s participation in the program and share limited information. UWNNS will 
not solicit funds from me for support of my child’s participation in the program. UWNNS Imagination Library 
is funded through local donors.  

Should we reach our enrollment capacity, we will notify you and add you to our waitlist. 

Authorized Adult’s Signature:                    Date:

Submit registration form:
Mail to: United Way of Northern Nevada and the Sierra, 

639 Isbell Road, Suite 460, Reno, NV 89509 - Attention: Dolly Parton’s Imagination Library 
OR Email to: communityimpact@uwnns.org

Where did you pick up Registration Form: 

Please complete one application per child. 
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