
LOCK IN

For more information: Call Ester Velazquez at 918-366-3166

Liability and Medical Information for St. Clement Lock-In 2019

 

Name:  _________________________________________________________________

 

Parent Name: ________________________________Parent cell:___________________
 

Home address:  __________________________  City:  ___________  Zip:  __________
 

Main physician:  ___________________________  Phone #:  ____________________
 

In case of emergency notify (other than parent):  ________________________________
 

Cell phone:  _________________________
 

List any allergies:  ________________________________________________________
 

List any medications currently being taken:  ____________________________________
 

List any medical conditions:  ________________________________________________

 



To be signed by all applicants:
As a Lock-In participant, I understand and agree to abide by all the rules and regulations given by the

appointed adult representatives.  I also understand and agree that I will notify my parent or guardian at

the time of any infractions that may require my dismissal from the Youth Lock-Out.  I also understand

that if I am dismissed while attending, I will be sent home at my own and/or my parent’s/guardian’s

expense

 
Signature of applicant(student): ______________________________

 
As the parent or guardian of  __________________________________(Student) , I request for my

daughter/son/ward to be a participant in the Youth Lock-In by the way of the St. Clement Church in

Bixby.  In case of medical or other emergency, I hereby give and grant permission to any licensed

physician, dentist, hospital, or emergency service selected by the coordinator/s and his/her

representatives, to secure medical care and treatment including but not limited to any x-ray

examination, anesthetic, dental, medical, or surgical diagnosis or treatment for my daughter/son/ward

named above.  I also release the coordinator/s and his/her representatives and St. Clement Church in

Bixby from all responsibility for any liability arising out of any illness or accident which may be

sustained by my daughter/son/ward while in their care.  In case of an emergency and

parents/guardians cannot be reached, an ambulance or emergency personnel will be notified.  I

understand that reasonable efforts will be made to contact me immediately in the event that something

unforeseen happens that needs my immediate attention, but if the coordinator/s or his/her

representatives are unable to contact me, I hereby authorize them to grant any medical or legal

authority which I could grant if personally present in any emergency or urgent situation affecting my

daughter/son/ward.

On behalf of myself, my heirs, assigns, executors and personal representatives, I release, hold harmless, and
discharge forever the coordinator/s and his/her representatives, and St. Clement Church, employees, sponsors,
chaperones, and affiliates from any and all liability, claim, loss, damage, cost or expense and waive any such
claims against any such person or organization arising directly or indirectly from or attributable in any legal way
to any action or omission to act of any such person or organization in connection with the organization and
execution of the Youth Lock-In.
 

I hereby         grant          do not grant permission for non-prescription medication (such as non-aspirin

products, i.e., acetaminophen or ibuprofen, throat lozenges, etc) to be given to Participant, if deemed

appropriate.

 

Signature of Parent/Guardian:  

 

______________________________________________

 

Printed name of Parent/Guardian:

 

______________________________________________


