
 EPIC Student Ministries Permission Slip 

Sr. High Lock-in 
May 16th – 17th from 7:00 p.m. – 8:00 a.m.! 

 
 7:00 – 7:15:  Registration 
 7:15 – 7:45: Games 
 8:00 – 10:00: Roller Skating 
 10:00 - 10:30:  Pizza 
 10:30 – 1:00:  Crazy Uncle 
 1:00 – 1:30:  Devotion 
 1:30 – 7:00 Movie and Sleep 
 7:00 - 7:45:  Breakfast 
 7:45 - 8:00:  Final devotional, cleanup, and go home 

 
Participants should meet at Cross of Life no later than 7 p.m. Lock-in cost is $25.00 (to 
cover skating, meals, & other activities).  
   

 
 

Name of 
Participant__________________________________ 
 
I grant permission for my teen to participate in the Sr. High Lock-in event May 16th to 17th  at COL. 
 _____ Cash, enclosed in envelope or securely attached to this form. 
 _____ Check made payable to Cross of Life.  
 
Signature of Parent  ___________________________ Date  ___________ 
 

We need adults to make this event happen!  Please signup! 
 
______ I am available to drive/chaperone roller skating.  I have room for _____ seat belted passengers. 
 
______ I am willing to do the overnight shift. Please arrive at 12:00am. (You will sleep – promise!) I will fill 
out a Criminal Background Check Release Form and turn it in by May 15th. 
 
______ I can shop at SAMs Club for the pizza, snacks and other food. 
 
______ I am willing to help serve breakfast on Saturday at 7:00.   
 
______ I am willing to bake pizzas and have them ready by 10:00 p.m. 
 
______Our phone information has changed since we filled out the 2013-2014 Contact and Medical 
Information sheet.   Please specify which number(s) have changed (e.g., Mother’s cell phone) New phone 
number(s) are: 
___________________________________           _____________________________________ 
 
______Our insurance coverage has changed since we filled out the 2013-2014 Contact and Medical 
Information Sheet.   Our new information follows.   (Please provide a copy of both sides of your medical 
insurance card…. or bring it to church so we can copy it.  Thank you!) 
Name of Medical Insurance Carrier  ________________________   
Group and/or Policy Number(s)        _________________________ 
 
 
Both the Criminal Background Release form and the Driving Record Release form are available on the Sr. 

High Bulletin Board in the Fellowship Hall, or on the website (www.crossoflife.org). 
 


