
 
 

 

School/Group:  ______________________Program Day:                        
 

Coordinator:  Cell #:    
 

Chaperone taking your place if you cannot attend: 
 

Name          Cell #:    
 

Chaperones: 
1.   

 

2.   
 

3.   
 

4.   
 

5.   
 

6.   
 

7.   
 

8.   
 

9.   
 

10.   
 

11.   
 

12.   
 

13.   
 

14.   
 

15.   

PROGRAM CHAPERONE LIST 2025-2026 

(Chaperones must be 21 years of age or older) 


