
	
  	
  Permission Slip 
 	


I heretofore grant my permission for 	


 	


_______________________________________________________________,	


Name of child 1	

!
_______________________________________________________________,	


Name of child 2	

!
_______________________________________________________________,	


Name of child 3	

!

 	


To participate in the activity mentioned below beginning Friday, April 5, 2015 at 8 PM until I pick him/her up on 
Saturday, April 5, 2015 at 7 AM at God’s Harbor For All Souls, 4100 Maple Avenue, Richton Park, IL 60471.	

!!
What To Bring !
	

 •	

 Sleeping Bag or Blanket	

         
	

 •	

 Pillow	

         
	

 •	

 PJ’s (short sleeves and long shorts or pants) 	

         
	

 •	

 Toiletries	

         
	

 •	

 Change of clothes	

         
	

 •	

 Funds if not already turned in.	

         !!!
Liability/Medical Release 

 	


 We parents/guardians of our son/daughter, _________________________________________,

	

 	

 	

 	

 	

 	

 	

 	

          (Full Name) 	

!
release our child to fully participate in “Easter LOCK-IN” under the leadership of Kimberly 

Applewhite and Taneasha Prunty, Youth Leaders for God’s Harbor For All Souls. 	


 	


We parents/legal guardians release the leaders named above and God’s Harbor For All Souls all 

liability, claims, personal injury, property damage and expenses of any nature that may be incurred by the 
child-participant of the above-described activity. We parents/legal guardians, on behalf of our child, 
assume all risk of personal injury, damage, and expense as the result of participation in recreational 
activities involved. 	



We understand that we will be contacted if at all possible and that our family physician will be 
contacted if possible. However, in the event that both the physician and the child's parents/legal 
guardians cannot be reached, the Youth Leaders may choose a reputable physician. We give our 
permission to take the said participant to a doctor or hospital and authorize medical treatment, 
including but in limitation to emergency surgery or medical treatment, and assume the responsibility of 
all medical bills, if any.	

!!

  PLEASE TURN OVER TO SIGN	





!
By signing this permission form, I understand the following: 

• All participants will be accompanied by an adult during the entire lock-in time. 	



• Parents must provide a phone number where they can be reached for the duration of the lock-in in case 

of emergency.	



• Parents will be called to pick up a child if the child leaves the building for any length of time and/or acts 

in a manner deemed unacceptable by the Youth Moderators, Church staff, and/or Parent Chaperones.	



• In the event of an emergency where medical attention is required, I hereby grant permission to the church staff/

Youth moderator, to obtain services from a licensed physician.	



!!
Home Address  

______________________________________________________________________________	



  
Contact ___________________________________              _________________________________ 
             Home Phone Number     Cell Phone Number 	


 	

!
Comments/Medical Info/Allergies: !
___________________________________________________________________________________	



___________________________________________________________________________________	



! !
 	



!!!!
_____________________________________________           ___________________	


Signature of Parent or Legal Guardian      Date signed	


  !!!
  

YES: I hereby grant permission for 
nonprescription medication (such as aspirin, 
throat lozenges, cough syrup) to be given to 
my child, if deemed appropriate.

NO: I do not grant permission for nonprescription 
medications (such as aspirin, throat lozenges, cough 
syrup) to be given to my chld. 

Signature: Signature:

Date: Date:



  Rules you gotta have 'em... 
  

Violation of these rules will result in the participant being asked to leave 
the lock-in with parents/guardians being called to pick you up regardless 
of the hour.	


 	


•You must have FUN! (yes, that is a choice) And do everything without 
arguing or complaining! (see Philippians 2:14-15)	


•All youth must sign indicating their agreement & understanding of the 
rules.	


•Unless other arrangements have been made with a parent or guardian, 

each student is expected to stay the entire night, and will only be released at the conclusion of 
the event.	



• No one is allowed to attend the lock-in without a signed parental permission slip and         
contact numbers. Parents may be called to verify if there is doubt.	



• Participants are not allowed to go outside of the church or venue without adult supervision.	


• All lock-in participants must respect others’ physical boundaries.	


• Inappropriate behavior (i.e. physical intimacy) is not permitted.	


• Absolutely positively NO-WAY, NO HOW, UH-HUH girls in designated guy’s quite area or girls 

in the guys designated quite area.	


• Absolutely positively NO alcohol or drugs will be allowed on the premises.	


• Absolutely positively NO smoking will be allowed at any time during the lock in.	


• It is expected that all lock-in participants will participate in the activities.	


• No wandering, strolling, meandering, chilling or moseying around by yourself.	


• You must wear deodorant! J	


• THE ENFORCEMENT OF THESE LOCK-IN RULES IS EVERYONE’S RESPONSIBILITY.	


• Be considerate and respectful of other participants and leaders.	


• Be respectful of the meeting place.	


• Please obey all the rules.	



 	


The fine print: The use/possession of tobacco products, firearms, firecrackers or cheese crackers, alcohol and illegal	


drugs are strictly prohibited. Please dress and act appropriately at all times. Any gratuitous display of affection in public or 
otherwise is seriously frowned upon and will be dealt with immediately. Have fun- obey all rules, brush your teeth and do not 
neglect the deodorant. Eat something. These rules are set in stone however they are subject to modification and enhancement 
without written notice by the youth leaders at any time.	


  
  
_____________________________________                 __________________________	

!

Signature of Youth Participant 1              Date Signed !!
_____________________________________                 __________________________	



Signature of Youth Participant 2              Date Signed !!
_____________________________________                 __________________________	



Signature of Youth Participant 3              Date Signed !!




