
City-wide Middle School Lock-in 2012

Registration Form

All youth in grades 6-8 are invited to attend our annual middle school city-wide lock-in on Saturday, January 28th at the Youth Center at Pax Christi.  What would happen if today you heard God’s voice?  Reflect on the answer as you get to know others, play games, do service projects, dance to Youth Forum DJs, race through the inflatable obstacle course, play video games, show your stuff at the trivia contest, play volleyball, and eat food!  

Location:  Youth Center at Pax Christi Catholic Church  4135 18th Avenue Northwest in Rochester.   All youth will enter and exit via the main entrance of the Youth Center (lower church parking lot.)
Time: 6:30 PM- 12:30 AM    6:30 PM Saturday, 1/28 to 12:30 AM, Sunday, 1/29
Student Name: ___________________________________
Grade: ___

Parent Name(s): ____________________________________________

Home Phone: ______________________
Cell: ___________________

Emergency Contact Name ______________________   Phone : ________

My child is in generally good health:     Yes        No

Allergies or other Special needs/concerns: ___________________________________

_______ $15 Enclosed Payable to Holy Spirit Church due by 1/25, after 1/25 pay $20 at 




the door.  


[image: image1]
VOLUNTEERS NEEDED! Parents and adults age 21 + are encouraged to chaperone. Your help is needed!   YES! I WOULD LIKE TO CHAPERONE:

Name:  ______________________________

Email:  ____________________________

Phone:_______________
Note: All volunteers age 18 years & up must complete Virtus training and submit a consent of background check form to their parish prior to the lock-in. Virtus training will be available @ Pax from 3-5 PM on 1/28. Register @virtusonline.org. 

Chaperone shifts are available: circle any that you may be able to help with. $5 discount on youth admission for each shift worked, work all night and your child attends for only $5! 
All night 6:15 PM- 12:30 AM      6:30 PM-9:30 PM   

9:00 PM- 12:45 AM

High School Assistants needed, please talk to your parish youth ministry coordinator. 

Turn completed form and payment in to the Holy Spirit Church office by 1/25/2011.   

IMPORTANT!!  Please complete both sides of this form.

Expectations for youth attending the lock-in:
1. Leave personal electronics at home (includes cell phones, Ipods, Nintendo DS, etc.) Cell phones 

will be collected at the door and returned to youth prior to departure in the morning. 

2. Stay in Youth Center and in other designated areas.

3. Wear tennis shoes and socks along with comfortable clothing.

4. Be respectful of everyone at the lock-in. 

5. Respect the property of others, including the building.

6. All snacks and drinks will be provided, please do not bring any food or drink from home. 

7. Parents will pick up youth from the Youth Center at Pax Christi at 12:30 AM Sharp!
I agree to abide by the above guidelines. If I behave inappropriately, my parents will be called and I will be sent home with them.
_______________________________________              _____________________________________________
Student’s signature             Date                         Parent’s signature                Date
WAIVER
I give permission for my child to take part in the Middle School Lock-in on Saturday, January 28, 2012 to  

early Sunday, January 29, 2012 at Pax Christ Catholic Church . I assume all risks and hazards incidental to participation and hereby release, absolve, indemnify and agree to hold harmless the Diocese of Winona, MN; Pax Christi Catholic Church, Holy Spirit Church, and all other Catholic parishes participating in this event its agents, employees and the chaperones, leaders, organizers and sponsors of this activity. Neither the Diocese of Winona, Pax Christi Church, Holy Spirit Church, other Catholic parishes participating in this event nor any of said persons shall be held financially responsible for any injury, illness or death incurred as a direct or indirect result of this activity.
I, the undersigned, have read this release and understand all its terms and execute it voluntarily and with full knowledge of significance. In the event of an emergency and I cannot be contacted, I hereby authorize that emergency treatment be administered.
Parent Name (Please print) ________________________________________________
Parent Signature ________________________________________    Date: ______
Please return this form and payment of $15 to the church office by Wed. Jan. 25th. Checks should be payable to Holy Spirit. After 1/25, you may still register but fee is $20 per person.

Questions? Please contact Dennis Kunkel, Youth Director at 


288-528 or dennisk@resurrection-catholic.org.

 I give my consent for my child(ren) listed on this form to be photographed with the understanding that these photos may be used in parish promotional publications including the web site.


		


			Yes _____	No_____ 	Parent Initials:_______












