
REGARDING WOMEN MINISTRY 
Girls & Teen Girls Lock-In 2010 
“LOCKED IN FOR CHANGE” 

March 12th-13th 
7:00 p.m.-9:00 a.m. 

 
Girl/Teen Information: PLEASE PRINT CLEARLY 
 
Name: ________________________________________________________ 
 
Address: ______________________________________________________ 
 
E-Mail:______________________________________________________ 
 
School: ______________________________________________________ 
 
Grade:__________  
 
 Age: ___________  
 
Would you be interested in participating in talent show? If yes, what is your talent? 
 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Parent’s Information: 
 
Name: ____________________________________________________________ 
 
Address (If different from child):_______________________________________ 
 
Phone Number (home): _______________________________________________ 
Phone Number (work): _______________________________________________ 
Phone Number (cell): _______________________________________________ 
 
E-mail: _______________________________________________ 
 
Emergency Contact Name(s): _______________________________________________ 
 
Emergency Contact Number(s): _____________________________________________ 
 
By signing this form, I declare that I am the legal parent/guardian of the minor child 
listed above and authorized to grant permission for her to attend the lock in at Turner 
Chapel AME – 545 Kenneth E. Marcus Way, Marietta, GA on March 12th-13th. 
 
Parent Signature      Date 
 
________________________________________  ______________________ 


