
Join FAB Today! 
 

What is FAB? 
The Frisco Advisory Board is a group of 12-18 year olds interested in making the 
Frisco Public Library an even cooler place for teens!   Join our monthly meetings to 
brainstorm program ideas, to help us keep the teen room stocked with the materials 
YOU want, and of course, to have FUN!  FAB members are eligible to receive 
volunteer credit and letters of recommendation for their involvement. 
 
Who Can Join? 
Interested teens ages 12-18 are welcome to join.  As a member, you will be 
expected to attend meetings and events, check your e-mail and FAB’s blog weekly 
for FAB related updates, and listen to and work well with others.  You must also 
adhere to FAB’s Code of Conduct, which you will be provided with at your first 
meeting. If you do not make a reasonable attempt to meet these conditions, the 
library staff reserves the right to terminate your membership at any time. 
 
How Do I Join? 
Fill out this application, have a parent or legal guardian sign it, and return it to the 
teen room or bring it to a meeting.  Not sure if you're ready to join?  Come to our 
next meeting and see what we're all about! 
 
When Does FAB Meet? 
Regular meetings are held on the first Thursday of every month, from 5:00-6:30pm 
in the library.  Special meetings may be called to accommodate programs or other 
Library events. 

 

Check out FAB’s blog (http://fabnet.wordpress.com) to see what we’re up to! 
 

 
 Membership Application 
 

YES!  I would love to join FAB!       Date: _________________ 
 
Name: ____________________________________ E-mail Address: __________________________ 
 
Address:_____________________________________________________________________________ 
 
City, State, Zip: _______________________________________________________________________ 
 
Phone: ____________________________________ School:_________________________________ 
 
Age (circle):   12     13     14     15     16     17     18 Grade: _________________________________ 
 
Signature of Parent/Legal Guardian: _______________________________________________________ 
 
Your Signature: _______________________________________________________________________ 
 

By signing, you attest that all information above is accurate and true to the best of your knowledge. 
All information will be kept confidential. 


