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Chaperone Form

Name: ________________________________Age: _______ Gender: (F)__(M)__
First Nation Community/Organization: _________________________________________________________________
Title: _______________________________ Email: ________________________
Phone: Work: (      ) ________________    Cell: (      ) ______________________
Number of youth responsible for: ______ Female: _____ Male: _____
Names and ages of youth:  (Youth under the age of 18 must be chaperoned)

	Name
	Age
	First Nation
	Emergency Contact

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please identify any special needs for medical condition, allergies, dietary needs, etc._______________________________________________________________
__________________________________________________________________
Chaperone Duties & Responsibilities:

I will be responsible to supervise and chaperone all the activities of my youth group during and after forum hours.  I agree to abide by all the rules of the forum. I will respect the individual rights, safety and property of others.  I will engage my youth in all activities to the best of my ability.  I agree to make the forum a fun, safe, and learning event.  I will participate with a clean mind, spirit and body.  I agree that the OFNYPC and Chiefs of Ontario is not responsible for any lost or stolen items, any damages or incidentals.  

__________________________

         ____________________________
                   Signature





     Date
4th Indigenous Youth Engagement Policy Forum


Bkejwanong Territory 


(Walpole Island First Nation)


November 25, 26 & 27th, 2011














Please fax your form to Chiefs of Ontario 807 626 9404 or email to tbay-reception@coo.org.  Travel and accommodation at own expense.  
Meals will be provided at the forum. No registration fees.

