
It's an after-hours lock-in at the library! Join us for a Jedi versus Sith melee, crafts, games, and 

movies.  

 

If you want to be one of the lucky 30 teens to take part, simply fill out this form (front and 

back) and return it to the Teen Zone before the library closes on Monday, Jul. 1. We’ll draw the 

names of the 30 lucky participants first thing on Jul. 2 and notify you.

FULL NAME  PHONE NO.

ADDRESS

STREET CITY ZIPCODE

1. What's your favorite Star Wars book or movie? 

 

 

 

2. Anakin, Luke, or Rey?  

 

 

 

3. Who's your favorite character? 

 

 

 

4. R2D2, C3PO, or BB8? 

 

 

 

5. Who is the most evil villain?

Questions? Contact Erica Segraves at esegraves@lplks.org or 785-843-3833 ext. 138

 July 26 - 27, 7:00 PM - 7:30 AM

Star Wars 
Lock-in



Star Wars Lock-In 

Permission Slip

The lock-in is from Friday Jul. 26, 7:00 p.m. until 7:30 a.m. the next morning! Participants are 

invited to bring snacks, a pillow, blanket or sleeping bag (if you want to sleep or get extra 

comfy). We’ll be watching movies, eating pizza, playing games, doing crafts, and all sorts of 

things throughout the night.

As the parent/legal guardian of _________________________ (a minor), I hereby consent to 

and approve of _____________________________’s participation in the program/activity 

entitled Star Wars Lock-In. 

 

I, as parent/legal guardian of _____________________ hereby release and discharge the 

Lawrence Public Library and its directors, officers, employees, and agents from any and all 

claims, causes of action, losses, or other damages resulting from, arising out of, or relating in 

any way to the participation of ____________________ in the program/activity. 

 

I agree to indemnify the Lawrence Public Library and its directors, officers, employees, and 

agents and save them harmless from any losses, damages, or claims which they may have to 

pay in connection with the participation of _______________________ in the 

program/activity. 

 

I understand that photo and video may be taken during the event and that the library may 

use these images in social media, the library website, and in other library-related materials. 

 

Dated this _____ day of _______________, 2019. 

 

 

_____________________________________ Parent/Legal Guardian Signature 

Consent or Parents/Legal Guardians

As a participant of the Teen Lock-In at the library on July 26-27, I agree to respect the library, 

my fellow program participants, and library staff. I will follow staff instructions and agree to 

abide by library rules. My parent/legal guardian and I both understand that if there are any 

issues library staff may contact my parent/guardian to pick me up at any time during the 

event.

________________________________                                    ________________________________ 

Participant Signature                                                               Parent/Legal Guardian Signature 

 

________________________________ 

Participant Contact Phone Number 

 

_________________________________ 

Participant Contact E-mail Address 

 

________________________________ 

Parent/Legal Guardian Contact Phone Number 

 

_________________________________ 

Parent/Legal Guardian Contact E-mail Address 


