
 
 

FRIDAY LOCK-IN  
SIGN-UP 

6pm to 8am 
$65.00 

 
Date: _____________ 
 

Student Name_____________________  
 

Parent Contact Information _______________________ 
(If different than contact info on file) 

                                                              _______________________ 
      ________________________ 
 
Please list individual games the student is allowed to play: 
 

 

 
Please list dietary restrictions: (Pizza is served during the lock-in.  Please send an alternate 
meal if your student may not/does not eat pizza). 
 
 
Overnight Medication Instructions: 
 
 
Movies student is allow to watch: 

q G           
q PG          
q PG-13 

 
 
 
__________________________________ 
Parent Signature 

 
 

Please pick up student at 8:00am on Saturday 

Payment  (please staple to form) 
 

q CHECK  ck#___________ 
 

q CASH 
 

q PLEASE BILL MY CREDIT 
CARD 
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