
Event Permission Form

Spooky Skate Spooky Skate Spooky Skate Spooky Skate Lock-in -- Lock-in -- Lock-in -- Lock-in -- October 30October 30October 30October 30thththth, 201, 201, 201, 2015555
The Lock-in will be held at The Paradox Teen Center

8 PM, Friday, Oct. 30 to 8 AM, Saturday, Oct. 31st --- 305 New York Ave., Oak Ridge, TN

Participant's Name ____________________________________________

Parent/Gaurdian

First & Last Name ______________________________________

Address _______________________________________________

City__________________________ State _______ Zip ________

Home Phone #___________  Cell # ____________      Birth Date____/____/____   

Emergency Phone # ________________________________

My son/daughter has permission to go to the Skateboarding Lock-in. 

I understand that if my son/daughter does not behave in a
responsible manner, he/she will be sent home no matter what the time
and I am responsible for picking him/her up.

No student under 18 may leave without Parental permission.

In the event that I cannot be reached in an emergency, I hereby give The Paradox

Teen Center Staff, my permission for my child to receive emergency care.

I understand that students at the Paradox may be photographed and that by

allowing my son/daughter to participate I agree to their being photographed. I also

understand that the photos are only for Paradox use and will not be sold and no

personal information about my son/daughter will be shared.  I also understand that I

have the right to ask for individual photos that I find offensive to be removed from use

as soon as is reasonably possible.

Parent/Guardian's Signature _____________________ Date_________
-------------------------------------------------------------------------------

I Agree to act in a polite manner and to listen to the guidance of my counselors

and to be courteous and helpful to others.  I also agree to not using any illegal

substances, to refrain from smoking and to not be involved in any sexual activity.  I

understand that if I break this covenant I will be sent home and will not be reimbursed

for this activity. I also understand that I might not be allowed to future activities.

Student's  Signature _____________________ Date_________

Lock-in Cost: $10


