CHAPERONE AUTHORIZATION FORM

I. PARENTS’ AUTHORIZATION OF ADULT CHAPERONE FOR WORLD YOUTH DAY

I, , parent(s) of

, designate the following adult,

, to be responsible for the support and

general welfare of my child during his/her trip to World Youth Day in Sydney, Australia from
to ,2008. I have instructed my child to follow the directives

provided by the designated adult at all times throughout the trip.

Parent’s Signature Date

I1. CHILD’S INFORMATION

Name
Address
Date of Birth Gender
Home Phone Cell Phone
E-mail(s)
Special needs (if any)

III. PARENTS’ INFORMATION

Name

Address
Home Phone Cell Phone
Work Phone(s)
E-mail(s)

IV. CHAPERONE’S INFORMATION

Name

Address

Home Phone Cell Phone
Work Phone(s)
E-mail(s)
Relationship to child OR Unrelated to child

I accept responsibility for the above-mentioned child and promise to be physically present from
to , 2008, at World Youth Day in Sydney, Australia.

Chaperone’s Signature Date




