
 
2026 Freshman Lock-In 

Participant Registration & Permission Slip 
Please return the completed form to your theology teacher or the front office by October 8 

 

Location 
 
Date  

Marist Catholic High School  
 
Saturday, October 17, 2026 

Start time 3:30 p.m. Theater Entrance  

End time 10:30 p.m. Front of School  

Cost $25 

 
Student name: ________________________________________________  
 
Theology teacher: __________________________ ​ Period: ________ 
 
Student Agreement: Completed by student 
I understand I have a responsibility to abide by the rules stated in the Marist Student Handbook and the regulations and 
instructions provided for the Lock-In. I understand these rules, regulations, and instructions are provided for my safety, 
security, and well-being, and the safety, security, and well-being of others. 

●​ In accordance with the Marist Student Handbook, I understand the use, possession, or sale of alcohol, tobacco, 
marijuana, legally controlled substances, illegal drugs, inhalants (including vaping), or drug paraphernalia is 
prohibited at all school-sponsored events, including retreats. If I am found in possession of and/or using or selling 
such substance(s), I understand my parent or guardian will be contacted at the time of discovery and that I will be 
returned home immediately at my own and/or my parent’s/guardian’s expense. The school will be notified and will 
take disciplinary action as appropriate. 

●​ I understand any other serious failure to act responsibly regarding rules, regulations, instructions, and common 
human understanding may also result in the notification of my parent or guardian and my being returned home. 
 

Student signature: _________________________                            Date: ____________________ 
 
Parent / Legal Guardian Agreement: Completed by parent/leagal guardian.  
I, the undersigned parent/legal guardian, have read and approve of the Student Agreement above. I give my child 
permission to attend the Freshman Lock-In on October 17, 2026. 
 
Parent/guardian name: _________________Parent/guardian signature: _______________ Date:_____ 
 
Dietary Restrictions & Special Needs: Please describe. 

 
 

 
Retreat Fee 
Fee: $25 — please check one. 
☐ Fee included ($25) 
☐ Will call the office to pay by credit card: 541-686-2234  
☐ Will submit cash or a check payable to Marist Catholic High School. 
☐ Retreat scholarship requested: It is Marist policy not to turn away any student from the retreat experience due 
to a lack of funds. 

Complete Both Sides 



 
CHURCH/SCHOOL EVENT PERMISSION FORM  

FOR STUDENT/YOUTH  
 

LOCATION INFORMATION X School ☐Church  

Name: Marist Catholic High School Phone: 541-686-2234 Address: 1900 Kingsley Rd. City: 

Eugene OR Zip: 97401 CONTACT PERSON  

Name: Alice Meyer Phone: 541-681-5479 Email: ameyer@marisths.org  

TO BE COMPLETED BY SPONSORING CHURCH OR SCHOOL  

Event: Freshmen Lock-in Retreat Location: Marist  

Church or School: Marist Catholic High School  

Date of event: OCTOBER 17, 2026  Departure date: NA Departure time: NA 

☐AM ☐ PM Return date: NA      Estimated time of return: NA ☐AM ☐ 

PM Mode of transportation: NA  

TO BE COMPLETED BY PARENT/LEGAL GUARDIAN  

Child’s Name: Date of birth: Sex: ☐Male ☐Female Person(s) to notify in case of an emergency:  

Name: _______________________​ Phone 1:___________________   2: ___________________ 
Name: _______________________​ Phone 1:___________________   2: ___________________ 
Name: _______________________​ Phone 1:___________________   2: ___________________ 

Family physician:______________________________   Phone: ___________________________ 

Allergies (foods, drugs, insects, etc.): ________________________________________________ 

Medications (name, dosage, reason): ________________________________________________ 

Other information (injuries, special needs, etc.): ______________________________________  

Insurance carrier: Group or ID#: ___________________________________________________ 

I, the undersigned, give my permission for (Parent/Legal Guardian) (Child) to take part in the above off 
premises event and authorize the Church/School to provide transportation to and from the event.  

I also authorize the Church/School and its employees or chaperones to secure any and all 
necessary medical services for my child in the event of an accident or illness. Further, I agree to be 
solely responsible for payment for those services.  

 
Parent/Guardian Signature: ​ ____________________________​ Date: ___________________ 

 

Complete Both Sides 

TO BE KEPT ON FILE FOR THREE YEARS 
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