
@ 
Friday Night, Oct. 7 
11:30pm—6:30am 
 

Cost: $45 per person 
 

Includes: Unlimited bowling, 
billiards, laser tag, arcade 
games, soda, and a late night 
meal! 
 

Additional snacks will be available for 
purchase. 
 



Archdiocese of Galveston-Houston 
High School Lock-In @ Main Event – October 7-8, 2011 

 

PARENTAL/GUARDIAN CONSENT, LIABILITY WAIVER AND MEDICAL 
CONSENT  

 

Participant’s Name_______________________________ Date of Birth        

Home Address              

City          Zip Code         

Parent/Guardian        Home Phone (______)     

Parent Cell Phone Number: (_____)     

Parish         Grade      Age     Sex_______  

Teen’s E-mail___________________________________________________________ 

 
 

CONSENT & LIABILITY WAIVER 
 

Important!  To be filled out by the Parent/Guardian for youth under 18 years of age.   
If participant is 18 years of age or older, consent must be signed by the individual)  

 
I (name of parent/guardian) ____________________________________________, grant permission for my child, (participant’s 

name)        , to participate in the High School Lock-In to be held at Main Event 

Entertainment, 19441 I-45 N. in The Woodlands, TX on Oct. 7-8, 2011 from 11:30pm-6:30am. 
 

I agree on behalf of myself, my child’s other parent if known or living (name of parent)     . My child named 
herein, or our heirs, successors, and assigns, to hold harmless and defend the Archdiocese of Galveston-Houston, St. Anne Catholic 
Church (its pastor, youth minister, other agents, etc.), the sponsoring parish (its pastor, youth minister, other agents, etc.) or any 
representatives associated with the scheduled activity unless the parties involved were careless or negligent. 
 
__________________________________________________  ______________________ 
Signature (Parent/Guardian)       Date 
 
__________________________________________________  ______________________ 
Signature (Participant 18 years of age or older must sign own consent)  Date 

 

PHOTOGRAPHY CONSENT 

As parent/guardian, I understand that promotional pictures (individual and group) will be taken during this event.  I give permission 
for my son’s/daughter’s picture to be used for promotional materials (newsletter, web page, calendars, power point, etc.) in 
highlighting the event. 
 
__________________________________________________  ______________________ 
Signature (Parent/Guardian)       Date 
 
 
Developed by the Office of Youth Ministry – Archdiocese of Galveston-Houston 
Revised for St. Anne Catholic Church – 11/24/2010 
 



MEDICAL CONSENT 
Medical Matters 
I hereby warrant to the best of my knowledge, my child is in good health, and I assume all responsibility for the health of my child.  
Of the following statements pertaining to medical matters, sign only those in accordance with your wishes: 
Emergency Medical Treatment 
In the event of an emergency, I hereby give permission to transport my child to a hospital for emergency medical or surgical 
treatment.  I wish to be advised prior to any further treatment by the hospital or doctor.   
In the even of an emergency and you are unable to reach me, contact: 
 
Name & Relationship _________________________________ Phone ___________________________ 

Family Doctor ______________________________________  Phone___________________________ 
Medications 
My child will bring all such medications, well labeled, that are necessary.  Names of medications and concise directions for seeing that 
the child takes such medications, including dosage and frequency are as follows  
 
My child is taking the following medication at the present time.  
Medication(s): ________________________________________________ Dosage: _____________________ 
Administer: _______________________________________________________________________________ 
 
_____ I hereby Do Not Grant Permission for medication of any type, whether prescription or nonprescription may be administered 
by my child unless the situation is life threatening and emergency treatment is required. (Please initial) 
 
_____I hereby Grant Permission for nonprescription medication (such as Tylenol, throat lozenges, cough syrup) to be given to my 
child, if deemed advisable. I understand that Aspirin will not be given to my son/daughter. (Please initial) 

 
Medical Conditions Information 

(Diocesan personnel will take reasonable care to see that the following information will be held in confidence.) 
My son/daughter has:  
Has had an episode the following or has been diagnosed:  Seizures    Asthma  Diabetic  
Allergic reactions to the following (foods, dyes, latex etc.) ___________________________________________ 
Has had a medical surgery within the last six months? Yes  No    Still under doctor’s care? Yes    No 
Has a medically prescribed diet? _______________________________________________________________ 
The following physical limitations? _____________________________________________________________ 
Immunizations current and up to date: Yes  No  Date of last tetanus/diphtheria immunization ________ 
You should also be aware of these special medical conditions of my child: _____________________________ 
________________________________________________________________________________________ 
 

Insurance Information 
(Please attach a copy of the Insurance Card, front and back, with this form) 

 I do not carry medical insurance at this time. 
 

Insurance Carrier: _________________________________________________________________________  
Name of Insured: __________________________________________________________________________ 
Insurance ID Number: ________________________________Insurance Policy Number: __________________ 
Father’s Name: _______________________________________Birth Date: _____________________________ 
Place of Employment: _______________________________________________________________________ 
Mother’s Name: ______________________________________Birth Date: _____________________________ 
Place of Employment: _______________________________________________________________________  
 
In the event it comes to the attention of the chaperones associated with the activity that my child becomes ill with repeated symptoms 
such as headache, vomiting, sore throat, fever, diarrhea, I want to be called immediately.  If this will be a long distance call, I want to 
be called collect (with phone charges reversed to myself). 
I fully understand the foregoing statements and sign this Parental/Guardian Medical Consent Waiver knowingly, freely, and willingly.  
 
____________________________________________________    ________________ 
Signature (Parent/Guardian) Parent/Guardian must sign for anyone under 18 years of age.   Date 
 
____________________________________________________    __________________ 
Signature (Participant 18 years of age or older must sign own consent)   Date 
 
Developed by the Office of Youth Ministry – Archdiocese of Galveston-Houston 
Revised for St. Anne Catholic Church – 11/24/2010 


	LockIn-other
	LockIn-perother
	PHOTOGRAPHY CONSENT
	As parent/guardian, I understand that promotional pictures (individual and group) will be taken during this event.  I give permission for my son’s/daughter’s picture to be used for promotional materials (newsletter, web page, calendars, power point, e...



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /PageByPage

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.7

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile (None)

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



