LIFE Teen Lock-Iln
Saturday, January 24th, beginning with the 4:30 Mass to Sunday, January 25st, ending

at 7:30 am. Check-in is until 10:00 pm in Parish Hall.
Any after 10 pm check-ins, special arrangements MUST be made with Norma by Friday,
Jan. 23 at 4 pm. Come join your St Joseph LIFE Teen Youth Group for
Cost: Bring a Snack to share and a Drink to share (i.e. a 2 liter, six-pack, juice boxes)

You may bring a friend. Every high school teen must have a Signed
Permission Slip. There will be separate sleeping areas for guys and gals.

I grant permission for my child to participate in this overnight parish event at St. Joseph Catholic Church, Lebanon,
Indiana. This activity will take place under the guidance and direction of parish employees and/or volunteers from
St. Joseph Catholic Church, and the Diocese of Lafayette-in-Indiana. As parent and/or legal guardian, | remain
legally responsible for any personal actions taken by the below named minor (“participant”).

| agree on behalf of myself, my child named herein, or our heirs, successors, and assigns, to hold harmless and
defend St. Joseph Catholic Church, Lebanon, Indiana and the Diocese of Lafayette-in-Indiana, its employees and
agents, chaperones, or representatives associated with the event, from any claim arising from or in connection with
my child attending the event or in connection with any illness or injury (including death) or cost of medical treatment
in connection therewith. | agree to compensate the Diocese of Lafayette-in-Indiana, its employees and agents and
chaperones, or representative associated with the event, for reasonable attorney’s fees and expenses which may
incur any action brought against them as a result of such injury or damage unless such claim arises from the
negligence of the parish/diocese.

In the event of an emergency, | hereby give my permission to transport my child to a hospital for emergency medical
or surgical treatment. | wish to be advised prior to any further treatment by the hospital or doctor. In the event of an
emergency, if you are unable to reach me at the below numbers, contact the listed Emergency Contact included
below.

| grant to St. Joseph Church, Lebanon, Indiana and the Diocese of Lafayette-in-Indiana the right, privilege and
license to use the picture or likeness of my child in any photograph, movie, video production or any other forms of
media publication and to use the verbal or written statements or declarations of my child for the purpose of
publicizing, fostering and promoting the diocese and its programs, or for any other purpose in furtherance of the
mission of the Diocese of Lafayette-in-Indiana.
My child may be given: non-prescription medication (i.e. Tylenol, cough drops)

(please check one) no medication unless emergency treatment is required

Current Medication or Allergies

Insurance Policy Name: Number:
Signature of parent/guardian Phone date
Signature of parent/guardian Phone date

Alternate phone numbers:

If parent can’t be reached in the event of an emergency during the lock-in, please contact:

Phone

Parents: Your service to the teens is needed for a couple of hours.

Shifts: 7:15-9:30 pm, 11:15pm-1:30 am, 3:15-5:30 am,
9:15-11:30 pm, 1:15-3:30 am, 5:15-7:30 am or until all teens
checked out.

Contact Norma to sign up for a shift. Must complete safe environment training.



