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CONTACT INFORMATION
PARTICIPANT’S NAME:______________________________________________________________________________
PHONE: _______________________________________________________________________________________________ 
STUDENT EMAIL: ____________________________________________________________________________________ 
PARENT EMAIL: _____________________________________________________________________________________ 
SCHOOL/GRADE: ____________________________________________________________________________________ 

PARTICIPANT AGREEMENT
As a participant on Saint John’s Rite 13 Lock-In, I will fully participate by staying with the group in designated areas, and I will communicate with the adults if I am having a problem. I promise to show respect to others and myself and to refrain from the use of illegal substances and medicines not prescribed to me while on the lock-in. 
YOUTH SIGNATURE: ___________________________________________________________________________________ 

PARENT AGREEMENT
I am aware that my son/daughter will be participating at the Rite 13 Lock-in at Saint John’s beginning the evening of Saturday, January 17th, that s/he will be sleeping with other youth and adults at St. John’s, and that s/he should be picked-up at 8:00am on Sunday, January 18th. I absolve Saint John’s, its youth coordinator, and volunteers from responsibility for accident or injury that may occur during any aspect of this overnight. I understand that should my child break either the St. John’s or damage any property, I will be financially responsible for the damage. 
IMPORTANT MEDICAL INFORMATION (Please list any allergies, diagnoses, or medications your child is currently taking)
 _________________________________________________________________________________________________________ __________________________________________________________________________________________________________ __________________________________________________________________________________________________________ 
PARENT(S) NAME________________________________________________________________________________ 


In the Event of Injury or Illness, Please Contact:
Primary Emergency Contact Name: ____________________________ Relationship: ________________  Daytime Phone: ________________Evening Phone: _________________Cell phone: __________________________ Secondary Emergency Contact Name: _________________________________Relationship: _________________ Daytime Phone: __________________Evening Phone: ________________Cell phone: _________________________ 

Photo Release
St. John’s includes photos of St. John’s activities, events, and parishioners on its website, Facebook page, and publications such as the Evangelist. We do not list the names of minors, nor will we list any addresses, emails, phone numbers or other contact information. A signature below indicates that you give permission for photos of your young person to be used in this way. 
PARENT SIGNATURE_______________________________________________________________________________ DATE___________________________________________________________________________________________ 


