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JANUARY 20TH 2023 

7:000PM – 7:00AM 

 

I ________________________________________________________________ hereby give my child, 

_________________________________________________________________________________, 
permission to attend the 6th Grade Lock-In on January 20, 2023 and to participate in all of the games and 
activities related to this event.  

 

Signed:________________________________________                           Date:________________ 

 

STUDENT’S INFORMATION 

 

Student’s Name:_______________________________________________________________________ 

 

Address:______________________________________________________________________________ 

 

Age: _____________  Date of Birth ________________ Grade: ____________________ 

 

Parent/Guardian Name: _________________________________________________________________ 

 

Parent/Guardian Primary Email: __________________________________________________________ 

 

Parent/Guardian Cell Phone: _____________________________________________________________ 

 

PHOTO RELEASE FORM 

I do hereby consent and agree that the Yeti Parent Committee has the right to photograph and or 
video/audio my child during the event. This media will ONLY be used for the school yearbook and in a 
shared DropBox location given to parents after the event to share the photos of group games and/or the 
photo booth.  

Signature: ___________________________________________ Date: ___________________________ 
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HOLD HARMLESS 

 

I, the undersigned parent or legal guardian of the child named above, do hereby grant my permission 
and consent for the above said child to attend and participate in the events and activities of the Yeti 
Parent Committee 6th Grade Lock-In, Friday, January 20,  2023. 7:00pm-7:00am. 

 

Permission is granted for my child to receive medical care if: (1) such care is deemed necessary by the 
persons in charge of the event; (2) the proposed medical treatment or procedures are immediately or 
imminently necessary and any delay occasioned by an attempt to obtain my parental consent would 
reasonably jeopardize the life, health or well-being of the child affected; (3) I cannot personally be 
contacted. 

I further agree not to hold Yeti Parent Committee (host of event), New Summit Charter Academy 
(location of event), or any of its paid staff or volunteers responsible for any accident that may occur on 
the way to, from or during the event. I indemnify, defend and hold harmless Yeti Parent Committee 
and/or New Summit Charter Academy for all claims made and liabilities assessed against them as a 
result of any event or activity. I release Yeti Parent Committee and all medical providers from liability in 
acting on my behalf in this regard and rendering such medical treatment. I assume the risk and financial 
responsibility for any injury resulting from any event or activity.  

Furthermore, I understand and assume the expenses of any property damage caused by my child. 
Should it be necessary that my child be returned home due to disciplinary action, I will be contacted by 
the person in charge of the event and will be responsible for picking my child up.  

 

By signing below, I am acknowledging that I have read through and understand the above statements. 

 

____________________________________________________   _________________________ 

Signature of Parent or Guardian      Date 
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EMERGENCY CONTACTS 

 

Name: _________________________________________________ Phone:________________________ 

 

Relationship to student: ____________________________________________________________ 

 

Name: _________________________________________________ Phone:________________________ 

 

Relationship to student: ____________________________________________________________ 

 

MEDICAL INFORMATION 

 

I, _________________________________________, understand that the Yeti Parent Committee will 
NOT administer any medication to my child. I am responsible for making sure that my child receives any 
medically required medication/feedings prior to attending the event or will make plans in advance with 
Yeti Parent Committee for me to come to the event to administer at needed times.  

I also agree to make Yeti Parent Committee aware of any emergency medical treatments that my child 
may require, (ie: inhaler, epi pen) as well as any life threatening allergies.  

 

____________________________________________________  __________________________ 

Signature        Date 

 

Physician: _____________________________________ Phone: _________________________________ 

Medical Insurance Company: _____________________________________________________________ 

Policy #: ______________________________________ Member’s Name: _________________________ 

Allergies/Medications: __________________________________________________________________ 

Other Important Information: ____________________________________________________________ 

_____________________________________________________________________________________ 
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CODE OF CONDUCT 

 

1. All students and parents must sign this sheet, indicating their agreement with the rules. 
2. No one is allowed to attend the lock-in without the requested signed waivers and 

emergency medical information. 
3. Everyone must stay in the designated areas: cafeteria, back foyer, staff/guest bathrooms, 

atrium, flex space and library hallways. NO ONE IS ALLOWED OUTSIDE, IN CLASSROOMS, 
UPSTAIRS OR IN THE SHARED BATHROOMS. If anyone is found to break this rule, they will be 
sent home IMMEDIATELY. 

4. Every attendee must be willing to complete and sign the social contract that will be created 
at the start of the lock-in.  

5. We will be kind, friendly and respectful to our fellow lock-in friends. 
6. Personal video games, trading cards and electronics devices will not be allowed. (One 

electronic device may be brought in a backpack/bag for emergency communication only) 
7. Special medication or required items should be indicated on the Medical Information form 

and should be given to a chaperone for safe keeping. These will be accessible to you at any 
time necessary. 

8. You will follow the same safety rules as school, no illegal drugs, alcohol, dangerous 
materials, firearms, etc. 

9. All lock-in participants must respect each other’s physical boundaries through the entire 
night. Inappropriate behavior is not permitted and will result in the student being sent 
home. 

10. It is expected that all lock-in participants will participate (unless physically limited) in the 
group activities per the predetermined schedule.  

11. Violation of any of these rules will result in disciplinary action and may include the 
participant being asked to leave the lock-in. Parents will be called to pick them up, 
regardless of the time. 

12. Keep these rules in mind and HAVE FUN!!!! 

 

I have read the above rules and agree to abide by them. 

 

__________________________________________  ________________________ 

Student Signature      Date 

 

__________________________________________  ________________________ 

Parent Signature      Date 


