
 
 
 
 
 
 

 

PARTICIPANT’S INFORMATION: 

LAST NAME:_______________________________________ 

FIRST NAME:_______________________________________ 

NICKNAME:________________________________________ 

ADDRESS:_________________________________________ 

CITY:____________________________________________ 

STATE:_____________________ ZIP CODE:_______________ 

CELL PHONE:_______________________________________ 

IS THE YOUTH MINISTER ALLOWED/ABLE TO TEXT THEM?:   Y   /   N 

EMAIL:___________________________________________ 

BIRTH DATE:_______________________________________ 

GENDER:     ❑ FEMALE          ❑ MALE 

GRADE IN 2019-2020:   ❑6TH   ❑7TH   ❑8TH   ❑9TH   ❑10TH   

❑11TH   ❑12TH   ❑COLLEGE FRESHMAN   ❑ADULT CHAPERONE 
 

PARENT/GUARDIAN INFORMATION: 

NAME(S):_________________________________________ 

HOME PHONE:_____________________________________ 

CELL PHONE:_______________________________________ 

EMAIL:___________________________________________ 
 

EMERGENCY CONTACT: (if we can’t reach a parent) 

NAME:___________________________________________ 

PHONE #:_________________________________________ 

RELATIONSHIP TO PARTICIPANT:__________________________ 
 

HEALTH INFORMATION: 

INSURANCE CO.:____________________________________ 

INSURANCE ID #:____________________________________ 

INSURANCE GROUP #:________________________________ 

CARDHOLDER’S NAME:________________________________ 

PARTICIPANT’S ALLERGIES (including meds & food):_____________ 

________________________________________________ 

CURRENT MEDICATIONS TO BE AWARE OF:__________________ 

________________________________________________ 

 
ST. EDWARD OFFICE OF EVANGELIZATION COVENANT 
 

SHOW LOVE AND RESPECT FOR GOD: 
✓ Participate in all sessions, activities, and prayer experiences. 
✓ Be open, flexible, and have a servant’s attitude. 
✓ Represent God in your words and actions. 

 

SHOW LOVE AND RESPECT FOR SELF: 
✓ Remember that you are the Temple of the Holy Spirit.  Present 

yourself accordingly. 
✓ No alcohol, drugs, weapons, or smoking will be tolerated – your 

ENTIRE life should reflect God, not just at church. 
✓ There are clothing guidelines for each trip.  Stomachs and underwear 

should always be covered.  Please see the pre-event email for 
specifics regarding dress code. 

 

SHOW LOVE AND RESPECT FOR OTHERS: 
✓ Strive to be on time and to put in your best effort. 
✓ Keep a positive, hope-filled, and Christ-like attitude for the duration 

of your time at the event with everyone. 
✓ Make sure that your actions during the activities do not distract 

yourself and others from hearing, seeing, or praying. 
✓ Be safe.  No horseplay or other potentially harmful actions. 
✓ Respect the adult chaperones at all times, and try your best to work 

together to solve problems.  If you have a concern about another 
teen OR an adult, talk directly to the Youth Minister. 

 

WAIVER: 
The participant has my permission to participate in the Summer Lock-In 
at Laser Quest (889 Research Rd, Richmond, VA 23236) from Friday, 
August 9 at 11:30pm to Saturday, August 10 at 7am.  In case of an 
emergency, I authorize the adult in charge to seek such assistance as 
deemed necessary.  If such an incident should occur, I understand that 
St. Edward the Confessor Church is not responsible. I also give 
permission for the participant to have his/her photo taken by parish 
staff and used in parish publications (the bulletin, website, & social 
media).  Full names will not be posted. 

PARTICIPANT’S SIGNATURE:_____________________________ 

PARENT’S SIGNATURE:________________________________ 

DATED:___________________________________________ 

→PLEASE ATTACH A CHECK FOR $30 MADE OUT TO “ST. 
EDWARD CATHOLIC CHURCH”, MEMO LINE: Summer 
Lock-In. 

 

 

 

 

 

SUMMER LOCK-IN @ LASER QUEST 
AUGUST 9-10, 2019 

LIABILITY RELEASE & COMMITMENT FORM 
for rising 6th grade through graduated 12th grade 

St. Edward the Confessor 
Catholic Church 

Office of Evangelization 

FOLLOW US ON INSTAGRAM  
@STEDYOUTH 

 
 


