 Galveston Convocation Winter Lock-In

Sports & Games Galore

Sunday, February 19th – Monday, February 20th
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What time is the Lock In?

The Lock In will take place at Good Shepherd from 5:30 pm on Sunday, February 19th to 7:30 am on Monday, February 20th.

What will we be doing?

We will play a variety of games for the Sports fanatics to the Gamers.  We will even have a craft area for those whose preferred sport is crafting.

Will there be Worship?

Yes, we will have Worship, Program and Small Group time later in the night.

What is the cost?

The cost is $20 per person.  This price will include a t-shirt, dinner and a continental breakfast.  Scholarships are available.  Please speak to your Youth Minister if a scholarship is needed.

What do I need to bring?
· You will want to bring enough stuff to stay over one night (change of clothes, pajamas, and toiletries), a sleeping bag, a pillow, a blanket.  
· Please bring a 2 Lt. bottle of your favorite soda and snacks to share. 
When is the Deadline registration?

Please turn in registration form and $20 fee to your Youth Minister by February 6th.
Safe Guarded Chaperones needed!
Please let us know if you can Chaperone this event.  One chaperone is required for every 7 youth from every participating church.  Chaperones are free and will receive a t-shirt. 

If you have any questions, please contact Suzy Spencer, the Youth Minister for Good Shepherd at: youth@gshepherd.net or 281-482-7630
Galveston Convocation Winter Lock-In
Registration Form

Participant’s Name: ____________________
T-shirt size: ________
Church: ____________________________
Phone: ______________
Email: _____________________________
Grade: ______________
My child, ___________________________________, has my permission to attend The Galveston Convocational Winter Lock-In.  I am aware that participation in this event involves certain inherent risks.  Knowing such risks, I represent that my child is healthy and capable of participation in said trip without risk of danger, illness or accident to him or herself, or to others.

I agree to hold harmless the leaders of all the churches attending this trip, the youth sponsors, the Bishop and the Diocese of Texas in the event of any accident or injury.  

I declare my child is covered by medical insurance and/or that I am responsible for any and all expenses incurred by my child whether covered by insurance or not.

In the event that my child requires medical or dental attention while attending the event, I understand that an adult sponsor of the event will make every reasonable attempt to contact me.  In the event that I cannot be reached, I consent to any medical attention deemed appropriate.  In the event treatment is called for, which the medical provider refuses to administer without consent, I hereby authorize an adult sponsor to give such consent for me if I cannot be contacted immediately or, because of an emergency, there is no time or opportunity to make contact.  In the event that it is necessary for that person to give consent, I agree to hold such person free and harmless of any liability for damages arising from giving such consent.

Parent or Legal Guardian Signature: __________________________________

Relationship to Participant: ____________________   Date: _______________
Adult Volunteers needed - Please let us know if you would like to Prep/Serve Dinner or Chaperone (must be SGC trained) the Lock-In.

Name:_______________________
Email: ____________________________ 

Phone #:_____________________
T-shirt size:________________________
Galveston Convocation Winter Lock-In
Rules

The following are the community standards for Convocational Lock-in participants.  They are intended to ensure the safety and well-being of all participants.  The rules will be administered with love and compassion, but are not negotiable.  The rules marked with an *asterisk denote rules that, if broken, get you a one way ticket back home.  Immediately!  The Youth Directors and sponsors of the event have the right to send any participant home for breaking any of the rules if they deem that the infraction is serious enough to merit such a decision.

1. No illegal substances... drugs, alcohol, or any tobacco products (smokeless included).  This rule applies to all youth participants, whether they are 18 years old or not.  Please decide in advance that you will go all week without any of these substances. *

2. No weapons, fireworks or open flames (i.e. matches, candles, etc.) *

3. Respect one another’s person and property.

4. Stay with the group and only go where you are authorized to go during the event.

5. Curfew is firm-do not leave your room after curfew.

6. Respect and obey the adults in charge, they are responsible for your well-being and the well-being of those around you. *

7. Respect the places we will be and the vehicles in which we will be traveling.

8. Participate with mind, body and spirit.  

9. Accept full responsibility for your actions.

10. Be open to God and to new ideas.  Have a blast!

I have read the rules and agree to participate in the Galveston Convocation Lock-in according to the covenant.  I understand my failure to do so may result in me being sent home.

Signature: ________________________________________
Parent’s Signature: _______________________________________
Winter Convocational Lock In

Medical Release Form

Child's name:________________________________________________________________
Chronic Illnesses and disabilities: __________________________________________________________________________
__________________________________________________________________________
Allergies:_____________________________________________________________________________________________________________________________________________
Routine medications, amount and times taken:  
Any other medical information

Any physical or medical restrictions
Last tetanus immunization (Booster shot
Insurance Information

Policy# __________ 
Group # __________  Policy Name ___________
Insurance Company____________________ Policy Holder  _____________________

Address____________________________
City _________State_____ Zip_______    
Parent hm. phone_______________________
Parent Cell # ________________

Emergency contact: __________________Emergency contact’s phone: ___________________

The insurance will cover my child and I understand it is my responsibility to pay for any resulting unpaid fees. It is expected that in case of accident or emergency that the parent or Legal Guardian will be notified as soon as possible.   In the event of accident or emergency, I hereby authorize in my absence an adult Sponsor of the Lock-In or their duly authorized agent to act in my behalf to give permission to any licensed physician and accredited hospital or clinic to perform any medical and/or emergency care deemed essential for the treatment of my child.  This authority is in effect until I am reunited with my child.
______________________________________

_______________________
 (Signature of Parent or Legal Guardian)


(Date Signed)
