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i Date Lock-In confirmed:

LITTLE 1 Confirmed by:

i Number of children attending:

DUC Lock-In Activity Selection Form

Child's Name:

Adult Contact’'s Name:

Organization’s Name:

Are you an LRAC Member? __ Yes _ No Kid's Club Member? _ _Yes __ No
LRAC Member Number:

Address:

Home Phone: Work Phone: Cell Phone:

Lock-In date confirmed with DUC Staff:

Time confirmed: Friday 8:00 to 11:00 pm Friday 9:00 pm to 12:00 am
Saturday 7:00 to 10:00 pm Saturday 8:00 to 11:00 pm

Number of children attending: Age range of guests:

Gender ofguests: _ Male __ Female __ Both Number of adult chaperones:

First Activity Hour:
Choose three of the following activities

____Dance Dance Revolution ____Sports Relay _____Free Throw Contest
__ Maze Relays __Indoor Soccer __ Knockout Contest
____Tag Games ___ Kickball ____Hot Shot Contest
__ Dodge Ball __ Flag Football __ 3-Point Shot Contest
_____Scooter Races ____ Basketball

Second Activity Hour:
____Free Swim

Or

Choose three of the following activities

____Dance Dance Revolution ____Sports Relay ____Free Throw Contest
____ Maze Relays ____Indoor Soccer ____Knockout Contest
____Tag Games ____ Kickball ____Hot Shot Contest
___ Dodge Ball ____ Flag Football ____3-Point Shot Contest

___ Scooter Races ___ Basketball



