Lock In: 2819

A FUN night with Mouies,
Laser Tag, Pizza, Dodge Ball.,
Blacklights, Glow-in-the-Dark, and Morel

When: Friday, November 8 /:00pm -
Saturday. November 9 pickup at /:88am

student ministries

Cost: $18 if you pre-register online by November 3*

$15 at the door (online pre-registration will close Nou 3)
f you bring a new guest, you both get in for half price.
Any additional new guests are half price toa!

*

Whao: All 6th - 12th graders

Where: Laurel Ridge Church www laurelridgechurch.org
2453 Laurel Rd - Oakley 925-625-9500

How to

Pre-Register:  Go to laurelridgechurch.org/register, follow the link, and
complete the online registration. (To get the half price dis-
count, students must register their new guests online at the
same time they register).

How to Pay: Eueryone Pays at the Door! Cash or Check.

What to bring? 1. The Permission Slip and Conduct form attached to this
flyer. You will also be emailed a link to the digital copy
If you pre-register.
2. Pillow and Sleeping bag (optional)



LAUREL RIDGE COMMUNITY CHURCH
REGISTRATION, MEDICAL, AND RELEASE FORM -- 2019

Laurel Ridge Community Church is a nonprofit Christian corporation located in Oakley, CA and Bethel Island, CA. Any
minors who participate in activities at Laurel Ridge Community Church or who accompany Laurel Ridge Community
Church on any ministry trip or other church-related trips must do so only with full and expressed permission of the
minor’s legal parent or guardian. In order for any minor to participate in our activities, events, and trips, we require
that a legal parent or guardian sign the following information form and agreements for each minor participant.

STUDENT INFORMATION
Name: Birth Date: Grade:
(Check one) Male Female Family’s Emergency Phone: ( )
Parent/Guardian Cell: ( ) Parent/Guardian Cell: ( )
Home Address:
City: State: Zip:
In event emergency, if Parent cannot be contact, please notify:
Emergency Contact’s Phone: ( )
INSURANCE INFORMATION
Medical Insurer/Health Plan: Policy Number:
Dental Insurer/Health Plan: Policy Number:

PRIMARY CARE PHYSICIAN INFORMATION

Doctor’s Name:

Office Address: City: State: Zip:

DENTIST INFORMATION

Dentist’s Name:

Address: City: State: Zip:

HEALTH INFORMATION

Please describe any medical issues of which we should be aware, including medications the
participant may need to take while participating in any church event(please provide attachment if
additional space is needed):

Date of last tetanus shot:

PARENT/GUARDIAN SIGNATURE

Parent/Guardian Signature Date
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LAUREL RIDGE COMMUNITY CHURCH
REGISTRATION, MEDICAL, AND RELEASE FORM -- 2019

I, the undersigned, am the legal parent or guardian of the minor participant identified below (hereafter “my
child”). My child intends to participate in events, activities, or trips hosted by Laurel Ridge Community
Church (hereafter “LRCC”) between the date signed below through December 31, 2019 (collectively
referred to herein as "Church Events"). I give my permission for my child to participate in Church Events,
including any transport to and from Church Events which may be provided.

In consideration of LRCC's agreement to permit my child participate in Church Events, the receipt and
sufficiency of which consideration is hereby acknowledged, I, individually, and on behalf of my child and
our respective heirs, successors, assigns and personal representatives, agree as follows:

(I) General Liability Release and Indemnification

[ understand that there are certain risks, known and unknown, including property damage, bodily injury
and death, which could result from my child’s participation in Church Events. | nonetheless authorize my
child to participate in Church Events and I agree that my child assumes any and all risks of injury or harm
that may be sustained by my child while participating in Church Events. To the fullest extent permitted by
law, I fully release and discharge LRCC, and its representatives, affiliates, subsidiaries, divisions, members,
directors, officers, employees, agents, servants, volunteers, or any of them (collectively referred to herein
as “Church Staff”), from all actions, suits, claims, causes of action, and demands for any injury or harm of
any kind whatsoever which may arise from or out of my child’s participation in Church Events, however
such injury or harm is caused, even if it is caused in whole or in part by action, inaction, or negligence of
Church Staff. This release is intended to discharge LRCC against any and all liability arising out of or
connected in any way with my child’s participation in Church Events, even though that liability may arise
out of the negligence or carelessness on the part of Church Staff.

Should any claim be made or any lawsuit be filed against LRCC on account of any injury or damage to my
child arising from any act of omission referred to or related to any Church Events, I agree to defend, save,
hold harmless, and to fully and completely indemnify LRCC for any and all amounts incurred, whether by
settlement or judgment, as well as any amounts incurred by LRCC in defending against any such claim or
judgment, including all attorney’s fees and costs incurred. Moreover, should any claim be made or any
lawsuit be filed against LRCC on account of the acts or conduct of my child relating to or arising out of any
Church Event, I further agree to defend, save, hold harmless, and to fully and completely indemnify LRCC
from any and all amounts incurred, whether by settlement or judgment, as well as any amounts incurred by
LRCC for defending against any such claim or judgment, including all attorney’s fees and costs incurred.

This general liability release and indemnity agreement shall apply to all known, unknown and/or
unanticipated injuries and damages resulting from or during my child's participation in Church Events
from any cause whatsoever. | EXPRESSLY WAIVE THE PROVISIONS OF SECTION 1542 OF THE CIVIL CODE
OF THE STATE OF CALIFORNIA AND ANY SIMILAR PROVISIONS OF THE LAWS OF ANY OTHER
JURISDICTION, WHICH SAID CODE SECTION READS AS FOLLOWS:

"A general release does not extend to claims which the creditor does not know or suspect to exist in his
favor at the time of executing the release, which if known by him must have materially affected his
settlement with the debtor."

(I1) Video/Photo Release

During Church Events, photographs may be taken and videos may be produced and used for future
publicity. I give permission for photographic images and videos of my child captured during Church Events,
to be used for the purposes of LRCC, including in promotional materials and publications and I waive any
rights of compensation or ownership thereto.

Parent/Guardian Initial Date
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LAUREL RIDGE COMMUNITY CHURCH
REGISTRATION, MEDICAL, AND RELEASE FORM - 2019

(III) Authorization for Third Party Consent to Medical Treatment

[ give my informed consent to LRCC and any First Aid personnel assigned by LRCC, to provide basic First
Aid and comfort measures to my child through standardized treatment procedures which includes the use
of over-the-counter medications. I authorize LRCC to provide my child with the following generic, over-the-
counter medications as directed by the labels provided by the manufacturer: analgesics, decongestants,
antihistamines, cough suppressant and/or expectorants, throat lozenges or spray, anti-nausea/diarrhea,
antacid, antibiotic ointment, hydrocortisone cream, burn cream, petroleum jelly, chapped skin/lip
treatment, antiseptic skin and wound cleansers, ipecac, glucose, laxatives, electrolyte replacement fluids,
analgesic balms and gels, with the exception of

[ authorize LRCC to arrange for or provide any necessary transportation for my child to the nearest medical
facility for urgent or emergency medical treatment, if indicated, and I assume all responsibility for payment
for such treatment. I acknowledge that my child has his or her own medical insurance and I fully and
unconditionally release and indemnify LRCC from all liability for any medical treatment rendered to my
child. I hereby authorize and consent for my child to receive any x-ray, examination, anesthetic, medical or
surgical diagnosis rendered under the general or special supervision of any member of the medical staff
and emergency room staff licensed under the provisions of the Medicine Practice Act or a dentist licensed
under the provisions of the Dental Practice Act and on the staff of any acute general hospital holding a
current license to operate a hospital from the State of California Department of Public Health. I understand
that this authorization is given in advance of any specific diagnosis, treatment or hospital care being
required, but is given to provide authority and power to render care to my child to which the
aforementioned medical and dental professionals in the exercise of their best judgment may deem
advisable. I understand that every effort shall be made to contact me prior to rendering any treatment to
my child, but that any of the above treatment will not be withheld if [ cannot be reached. This authorization
is given pursuant to the California Family Code section 6910, and similar provisions of the laws of the State
or Country in which the medical, or dental care is being sought.

[ hereby authorize any hospital, medical facility, other medical or dental provider who has provided
treatment to my child to surrender physical custody of my child to LRCC upon the completion of treatment.
This authorization is given pursuant to Section 1283 of the Health and Safety Code of California, and similar
provisions of the laws of the State or Country in which the medical or dental care is being provided.

(IV) Disciplinary Ejection

In addition to the above, [ understand and agree that in the event that my child behaves in a manner
deemed unacceptable by the adult leader, | will immediately pick up my child at my own expense, or make
arrangements for immediate pick-up of my child at my own expense.

No oral representatives, statements, or inducements have been made by or between the parties to this
Agreement with respect to the subject matter of this Agreement apart from the matters set forth within this
Agreement.

These authorizations shall remain effective through December 31, 2019, unless sooner revoked in writing.

In signing this Agreement, I hereby acknowledge and represent that I have read this entire document,
that I understand its terms and provisions, that I understand it affects my legal rights and those of my
child, that it is a binding Agreement, and that I have signed it knowingly and voluntarily.

THIS IS A RELEASE OF YOUR RIGHTS. READ CAREFULLY BEFORE SIGNING.

Date Print Name of Minor Participant

Print Name of Legal Parent or Guardian

Signature of Legal Parent or Guardian
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LOCK IN - Conduct Form

| promise to follow all of the guidelines listed below:

Level 1 Guidelines:

[ 1 will keep my speech and language in check and will avoid the use of profanity at all times.

[ 1 will not gossip about another person at all during the event.

[ If 1 am tired, | will make my best attempt to fall asleep in my biological-gender specific sleeping area.

[ 1 will always be fully dressed, and wearing clothes that follow LRCC’s dress code (below).

[ 1 will only use my electronic devices during free time. Failure to do so may result in confiscation of my electronic device
until the end of the event.

[ I understand that | may only bring 1 energy drink to the Lock In. Extra energy drinks WILL be confiscated at the door.

Level 2 Guidelines:

[ 1 will not bring any prank materials. | will not prank anyone, even in retaliation.

[ 1 will be respectful of all adults and chaperones who are supervising this event.

[ 1 will remain indoors during the event, unless otherwise given permission to go outdoors by Pastor Brandon.

[ 1 will inform LRCC staff of my prescription or over-the-counter medications and will be supervised when taking them.

[ 1 will not have affectionate physical encounters with anyone (kissing, extended hugging, lap-sitting, hand-holding, etc.).

Level 3 Guidelines:

[ 1 will not steal, take, or “borrow without asking” anything that does not belong to me.

[ 1 will not try to access any area that has been marked “off limits.”

1 1 will not bring or possess any fireworks or weapons of any kind.

1 1 will not arrive to the event under the influence of, or in possession of: tobacco, alcohol, any type of legal or illegal
recreational drugs, or any other regulated/controlled substance.

[ 1 will not enter or attempt to enter the opposite biological-gender’s sleeping area. Clear signs will be posted on doors.

1 1 will not threaten or intimidate (physically or verbally) any person for any reason.

[ 1 will not hit, strike, slap, grapple, fight physically, or fight verbally, any person for any reason.

Possible Progressive Discipline:

Level 1 Guideline Level 2 Guideline Level 3 Guideline
-Discussion of issue with | -Immediate loss of free time -Immediate phone call to Parent/Guardian
LRCC staff -Phone call to Parent/Guardian [-immediate ejection at Parent/Guardian’s expense
-Loss of free time -Repeated offence will result in |-Call to local law enforcement and/or surrender of situation to
-Phone call to ejection at Parent/Guardian’s | law enforcement (in extreme cases: controlled substances,
Parent/Guardian expense. violence, weapons, unwanted or inappropriate physicality, etc.)
Dress Code:
Shorts-Skirts-Pants Shirts No Clothing Items May:
When the student’s arms extend to the back or Shirts with spaghetti straps, |- Advertise alcohol, tobacco, or drugs.
front, fingertips must touch fabric. Students may |open backs, or excessive - Explicitly or implicitly promote racism,
not dress in a way that calls attention to armpit cutouts that expose |sexism, or hatred of any group or person.
undergarments (sagging, rolling down torso or undergarments will |-Explicitly or implicitly refer to sexual
waistbands, etc.) not be allowed. actions or situations.

| (Student name) understand and will follow the above guidelines.
| understand that Laurel Ridge may make new and reasonable guidelines during the event.
I understand that if | choose to break a guideline, | am subject to the “Possible Progressive Discipline” listed above.

| (Parent/Guardian name) understand the above guidelines.

| understand that my student needs to read these guidelines.

I understand that if my student does not follow these guidelines, my student could be sent home early at my expense.

| give Laurel Ridge Church the right to search though my student’s purse, bags, packs, or any other personal belongings
upon entry, or if there is reasonable doubt that they are in possession of any illegal, unwanted, or stolen items.

| understand that any electronics are brought to the Lock In at my family’s own risk. Laurel Ridge Church is not at fault or
liable for loss or theft.

Student signature

Parent/Guardian signature




