
 

 

Please complete the following information and turn it in at the check-in table the 
night of the Lock-In: 
 

CHILD'S NAME_________________________________________________________________________________ 

CHILD'S NAME_________________________________________________________________________________ 

CHILD'S NAME_________________________________________________________________________________ 

ADDRESS                                                                                                                          ZIP_____________ 

PARENT/GUARDIAN_____________________________________________________________________________ 

HOME PHONE_________________________________OTHER PHONE/PAGER____________________________ 

YOUR LOCATION FOR THE EVENING______________________________________________________________ 

EMERGENCY CONTACT____________________________________________ PHONE______________________        

                                                                                                                                                 

(FOR PARENTS) I give my permission for my child to take part in ALL ACTIVITIES OFFERED DURING NEW YEARS EVE 

LOCK-IN AT REC-PLEX EXCEPT AS NOTED BELOW.  In consideration of the opportunity for my child to participate and 

fully recognizing that such an undertaking involves an element of risk, we assume all risks and hazards incidental to such 

participation and do hereby release, absolve, indemnify, and agree to hold harmless the City of St. Peters, its agents, 

employees and officers, leaders, organizers and sponsors and persons transporting our child to and/or from these activities.  

Neither the City of St. Peters, nor any of said persons shall be held financially responsible for any injury, illness, or death 

incurred as a direct or indirect result of this activity.  We, the undersigned, have read this release and understand all its terms 

and execute it voluntarily and with full knowledge of its significance and that all information on this form is true and accurate. 

 

In the event of an emergency and I cannot be contacted, I hereby authorize staff to call a private ambulance service for the 

purpose of transporting my child to the proper medical facility and authorize that emergency treatment may be administered at 

my expense. 

 

IDENTIFY ACTIVITIES THAT CHILD SHOULD NOT PARTICIPATE IN: 

 

1._____________________________________________________________________________________________      

                                                                                                                                                    

2._____________________________________________________________________________________________      

                                                                                                                                                         

3._____________________________________________________________________________________________           

                                                                                                                                                   

THE FOLLOWING ARE SPECIAL CIRCUMSTANCES REGARDING MY CHILD YOU SHOULD BE AWARE OF:  (special 

medications, seizures, physical condition, fear of water, etc.) 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

                                                                                                                                              

 I AGREE TO BRING MY CHILD TO REC-PLEX NO SOONER THAN 7:00 PM ON 12/31/16.   

 I AGREE TO PICK MY CHILD UP FROM REC-PLEX BY 7:00 AM ON 1/1/17.  There will be a $5.00 fee for those 

picking up children after 7:00 AM and an additional $1.00 for each minute after 7:05 AM.  

 

 

SIGNATURE                                                                                      DATE__________________                                      

                  (Parent or Guardian 

 

CITY OF ST PETERS REC-PLEX 
NEW YEARS EVE LOCK IN 

PARENTAL AUTHORIZATION FORM 
  


