Steadfast Lock-in - Release Form
Fri. February 3 @ 7pm – 8am: $8: 6-9 Grade Guys 
Name _______________________________________________  Age ______ Grade ______

Address ____________________________________________________________________

City __________________________________     State ________ 
Zip __________________

Insurance Provider __________________________________ Policy No. _________________

Group No. _________________________________  Insurance Phone ___________________

Parent’s Name __________________________  Emergency Phone # _____________________

I release Grace Christian Center & GC Crew  and the adult supervisory sponsors from all damages, injuries, claims, demands or causes of action, I or any family member, my heirs, executors, administrators, or assigns may have arising out of this trip including all activities and transportation to and from the facilities. Additionally, I authorize the adult supervisory sponsors to consent to any emergency medical treatment to be rendered to the minor named below, should that be deemed necessary. Should it become necessary for my child to be sent home for medical or misconduct reasons, all travel costs will be my responsibility.  

Parent’s Signature ____________________________________ Date _________________

PLEASE NOTE:  No one will be allowed to attend Lock-in without this signed agreement.
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