
 
 

 
 
 

 
 
 

 
April 12, 2017 
 
 
Dear Parent(s), 
 
Students, grades 6-12, are invited to attend a lock-in at Smoky Hill Vineyard Church Friday April 21.  This 
event will include a meal, worship, a few games that will be played throughout the entire church, a movie, 
and some lower energy activities by the end of the night.  This event is going to be an absolute blast, and 
myself and my leaders cannot wait for it to take place!  I wanted to write this letter to address any questions 
or concerns you might have about this event; as well as to give you an idea of what the night will look like.   
 
While this event is co-ed, starting at 1:00am we are going to separate the boys and girls into two different 
parts of the church and strictly enforce the boundaries that are established.  The consequences for breaking 
this curfew is going to be a 6-month ban on any retreat or large event with SHV Youth (this does not include 
Wednesdays, or Sundays).  For any parents that are worried about this being an overnight, co-ed event I 
would encourage you to come talk to me personally and express any concerns or questions that you have.   
 
Attached to this letter you will find the behavior agreement to be signed by both you and your son/daughter, 
the medical form to be signed by you, and an itinerary for the night with a list of things to bring.  I just need 
these forms turned in when your son/daughter is dropped off on April 21.   
 
Lastly, please be on time to pick up your son/daughter at 8:00am on Saturday, April 22 so that we can 
respect the time and energy of our adult volunteers. 
 
If you have any questions, concerns, or comments please do not hesitate to call, text, email, or talk to me in 
person.   
 
 
 
Mike Merlino 
SHV Youth Pastor 
616-566-7094 
mike.merlino@shvchurch.org  
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SHV Youth  
Parent/Student Behavior Agreement  
& Acceptance of Consequences 
 

I, __________________________________ (PARENT/GUARDIAN NAME) understand  
I am responsible for explaining my expectations for my child’s behavior on the lock-in.  If my child: 
 
- Becomes a disruption to the other students or adult leaders 
- Disobeys the instructions of the adult leaders  
- Is found in the area of the opposite gender after hours 
- Engages in any immoral or illegal activity at the lock-in 
- Becomes a danger to themselves or others 
- Leaves the church building 
- or is disrespectful of other students or adult leaders 
 
I understand that my child will be sequestered from the rest of the group.  If deemed necessary, I will be 
responsible for making arrangements at my own expense to pick up my child within one hour of being informed 
by an adult leader at the lock-in of behavior that results in your son/daughter needing to leave the event.  
Additionally, I understand that my child will be given a 6-month ban from large SHV youth events (not including 
Wednesdays or Sundays) if they are found in the opposite gender’s area after hours. 
 
Parent/Guardian Signature:  ______________________________  Date:  ___________ 
 
Best phone number(s) to reach you :  _________________________________________ 
 
I, __________________________________ (STUDENT NAME), understand that I am responsible for my behavior 
at this lock-in.  I understand my parent/guardian’s expectations and I have read the list of infractions that can 
result in my parent/guardian having to drive to come get me, even if it happens to be at 2 o’clock in the morning.  
So, I commit to behaving on this lock-in. 
 
Student Signature:  _____________________________________   Date:  ___________ 
 

 
 



 
 
 
 
Parental Liability 
Medical | Media Release Form 
 
I, ______________________________________________ (PARENT/GUARDIAN NAME) herby give permission for 
any and all medical attention to be administered to my child,  
 
____________________________________ (CHILD NAME) in the event of accident, injury, sickness, etc., under 
the direction of the person(s) listed below, until such time I may be contacted. I also assume the responsibility for 
the payment of any such treatment. This release is effective for the period of one year from the date given below.  
 
       Middle School    High School 
 
Address: ______________________________________________________________ 
City: _________________________________________________________________ 
State:_________________________________________________________________ 
Zip: __________________________________________________________________ 
Home Phone: __________________________________________________________ 
Insurance Company: ____________________________________________________ 
Policy Number: ________________________________________________________ 
 
If I cannot be reached, the leaders involved with SHV Youth are designated to act on my behalf. 
 
Physician: ____________________________________________________________ 
Address: _____________________________________________________________ 
Phone: _______________________________________________________________ 
Known Food Allergies: __________________________________________________ 
Known Medication Allergies: _____________________________________________ 
Medications to be given & directions:______________________________________ 
 
LIABILITY RELEASE & CONSENT FOR MEDICAL TREATMENT (FOR A MINOR) 
As the parent or legal guardian of the above-named student, I hereby give my consent for emergency medical care 
prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry. This care may be given under whatever 
conditions are necessary to preserve the life, limb or well-being of my dependent. I also agree that I will not hold 
Smoky Hill Vineyard church or any paid or volunteer staff liable for any accident, injury, illness, etc. my dependent 
may incur during time in their care. 
MULTI-MEDIA RELEASE FOR MINORS 
We agree to allow Smoky Hill Vineyard to use any multimedia with my student (including pictures, video, and the like) 
at their discretion!  However, your child’s name will not be displayed by SHV. 
 
Parent/Guardian Signature: _______________________________________  Date: _________________ 
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Agenda/Items to Bring and Not Bring 
 
Itinerary for the night 
7:00pm:  Arrive and check-in.  Dinner will be available at this time. 
7:30pm:  Gather up, go over agenda and rules for the night 
8:00pm:  Worship begins 
9:00pm:  Church-wide game 
11:00pm:  Movie, board games, video games, and crafts 
1:00am:  Separate into guy’s and girl’s areas 
3:00am:  Lights Out 
7:00am:  Wake Up/Clean up 
8:00am:  Parents pickup students 
 
Items to bring: 

• Behavior Form and Medical Form 
• Comfy clothes/appropriate sleeping attire 
• Pillow and blanket/sleeping bag 
• Any additional snacks/drinks you want (optional) 

 
Items not to bring:   

• Any illegal substances 
• Weapons of any kind 
• Homework (I want you to be present and part of what we are doing) 
• Anything standing between you and God, another student, or a leader 


