
NEW THIS YEAR LOCK-OUT WILL TAKE PLACE AT GRAND SLAM                  

IN COON RAPIDS AND MARCUS THEATRE IN ELK RIVER 
 

ABSOLUTELY NO NEW REGISTRATIONS ACCEPTED AFTER APRIL 

29TH @ 11:59PM 

 

Celebration Lutheran Church 

2 SIDES  
(1 set of forms per youth) 

MEDICAL RELEASE/REGISTRATION                     

& Grand Slam Waiver  

 

Name of Event: Spring Lock-Out_ 

Date(s):Fri., May 1 8:00pm -                 

Sat., May 2 7:00am 

 

 

  

 

 

 

 

 

 
 

 

_________________________________________________  ___/___/____  ______   ___  ___ 

Name of Youth (please print)                                                     Date of birth     Grade     M     F 

 

Parent(s)/Guardian(s): ___________________________________________________________ 

 

Address: ______________________________________________________________________ 

 

 Cell Phone: ______________________   Home Phone: _______________________ 

 

Secondary Contact Name(s): ______________________________________________________ 

 

 Cell Phone: ______________________   Home Phone: _______________________ 
 

 

MEDICAL PERMISSION AND RELEASE 

I give my permission for (Youth’s Name) ____________________________________________ 

To participate in the above named Celebration Lutheran Church event.  I understand that reasonable measures will be taken to 

safeguard the health and safety of all participants and that in case of an emergency; I will be notified as soon as possible.  

However, in the event of sickness or accident, I will not hold the leaders, drivers, or Celebration Lutheran Church responsible. 
 

 

EMERGENCY AUTHORIZATION 

I hereby give my permission to the medical personnel selected by the church leader, guide or driver to order X-rays, routine tests, 

and treatment for my youth, in the event I cannot be reached in an emergency.  I hereby give my permission to the physician 

selected by the church leader, guide or drive to hospitalize, secure proper treatment for, and to order injection and/or anesthesia, 

and/or surgery for my child as named above.  I am responsible for any medical obligations incurred during the above-named 

event. 
 

Known medications allergies or other medical concerns:________________________________ 

______________________________________________________________________________ 
 

I give my permission for Celebration Lutheran Church to transport my youth to the Youth Events as scheduled.  I understand that 

reasonable measures will be taken to safeguard the health and safety of all participants and that in case of an emergency; I will be 

notified as soon as possible.  However, in the event of sickness or accident, I will not hold the leader, drivers, or Celebration 

Lutheran responsible. In addition, I give Celebration Lutheran Church permission to use photo and likeness of my youth for 

promotional purposes.  
 

Signature of Parent/Guardian: ______________________________________  Date: _________ 
 

[  ]  I volunteer to be an adult leader for this event ___________________ [  ]  I give consent for my youth to view  

             (adult leaders attend for free)                                    (name of parent)                          the PG-13 movie New Mutants 
                                               

Price below includes: Busing, Unlimited: Laser Tag, Bumper 

Cars, Ninja Course, Mini Golf, Arcade Games, Batting Cages 

and Unlimited Pop and Pizza all at Grand Slam in Coon 

Rapids & Choice of movie:                                                         

New Mutants, Trolls: World Tour, Peter Rabbit 2. Concessions 

Additional. 
 

Form and Money are due by Wed., April 29th 

3/9-4/22 the cost is $50 

4/23-4/29 the cost is $60 

Registration Closes at 11:59 on April 29th 

Office Use Only 

Paid____________ 
 

Amount____________ 
 

Time of Arrival/Departure if different than full event 

______________________________________ 




