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YOUTH LOCK-IN 
MARCH 22-23, 2024 

Registration Form and Permission Slip for Participants under 18 years 
Return by email to Israel@Godsview.org, or hard copies to the Church Office 

 
Participant Name: _____________________________________________ Date of Birth: ___________________ 

Address: ____________________________________________________________________________ 
Phone number(s): _______________________Email:______________________Gender:______________ 

Parent/Guardian Name(s):______________________________________________________________________ 
Phone number(s) ______________________________________________________________________ 
 Email(s): ____________________________________________________________________________   

Other Emergency Contact Name: ______________________ Relation:___________________________________ 
Phone number(s)______________________  Email:  __________________________________________ 

 
Notice of Parental Consent 

 
I give permission for my youth to attend the 2024 Lock-in from March 22-23, starting on Friday at 6:30 p.m. and 
ending on Saturday at 8:30 a.m. I give my consent and authority to the chaperones and staff to take any reasonable 
action to help ensure my youth’s safety and health. I understand that my youth will be required to follow St. Mary’s 
behavior guidelines. 

• Kindness is mandatory. At all times. No exceptions. 
• Stay with the group: We should never wonder where you are. Do not go off by yourself. 
• Do not leave the building.  
• After 10:30 pm., or another accorded time, the Waldron Hall remains quiet, and it is time to sleep. 
• No foul language & no bad songs. 
• PHONES: You may not hang out on your phones. You may take photos. (We will lock up your phone if you do 

not adhere to phone rules.) 
 

I hereby give St. Mary’s Episcopal Church and its agents permission to take photos and videos of my youth at the above 
event and use them for publicity purposes, including but not limited to the church website, Facebook pages, email, social 
media, and print publications.  

 

__________________________________________________________________________________________ 
Parent/Guardian Signature                           Printed Name Parent/Guardian                                  Date 
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