&
Game Night/Lock-In Permission Form
Date: Fri, Jan 14 @ 6:00pm until Sat, Jan 15 @ 9:30am
Student Name:__________________________________________________________________







This game night/lock-in in an opportunity for chorus & theater students to celebrate our accomplishments for the year and
participate in some fun community and team building activities.
Your student has the option of staying for games and leaving/being picked up by 11:00pm, or to stay for the lock-in.
Lock-in: One or two female chaperones will stay with the female students in the chorus room, and one or two male chaperones
will stay with male students in the theater.
Any student that has a behavior issue at the lock-in will need to be picked up.
We will have breakfast for students on Saturday morning around 8:00am, and students will need to be picked up by 9:30am.
This year we are planning to have pizza brought in, and we are asking that students bring $5 to help defray the cost of dinner
and breakfast.

We require parental permission for students under the age of 18 to attend overnight activities.

Please choose either Game Night, or Game Night + Lock-In, and then if you would
like your child to have the option to play video games, please check that as well:
 Game Night Only:
We are the natural parent(s) or legal guardians of _______________________________who has my
(our) permission to attend/participate in the CHS Chorus & Theater Game Night on Jan 14-15.
 Game Night + Lock-In:
We are the natural parent(s) or legal guardians of _______________________________who has my (our)
permission to attend/participate in the CHS Chorus & Theater Game Night & Lock-In on Jan 14-15.
 Video Game Consent:
A few students have asked to bring a gaming system. Please check the box if you would like to give consent for
your child to play. If there is a level of game rating that you are not comfortable with, please enter it here:______
(Please Note: Games with inappropriate content or strong language will NOT be allowed,
and should not be brought to game night. Chaperones will supervise to make sure this is enforced.)
I (we) hereby authorize Mrs. Lisa Bassett, Mr. Kelly, or any other adult chaperoning the lock-in, to consent on my (our) behalf to any x-ray, examination,
anesthetic, medical or surgical diagnosis, treatment or hospital care to be rendered to the above named child under their supervision and on advice of
any duly licensed physician, when the need for such treatment is immediate and when efforts to contact me (us) are unsuccessful. I (we) shall be liable
and agree to pay all costs and expenses incurred in connection with such medical and dental services rendered to the child mentioned above.
I (we) further agree that unruly behavior shall not be permitted, and agree to support the CHS Chorus & Theater adult chaperones in the enforcement
of appropriate rules and regulations. I (we) understand that serious violations of these rules could result in me (us) having to come to the school during
the night to pick up my (our) child and bring them home.

Parent’s (Guardian’s) Signature(s): _______________________________________________________
IMPORTANT: CELL PHONE/HOME PHONE where a parent can be reached at any point during the lock-in:
_________________________________________________________ Date: ________________

