
WAYC 2010 Chaperone Form 

(Must be over 18) 

 

 

 

Name 

 

 

 

 

Phone # 

 

(_______)_________-_____________ 

 

 

Contact info during WAYC (cell #) 

 

(_______)_________-_____________ 

 

Church city 

 

__________________________________________________________________ 

 

 

Pastor’s name and signature 

 

/ 

Print                                                                              Signature 

 

Names of teenagers you will be chaperoning  
(For every 3 teenagers, your church will receive 1 free chaperone registration. If there are less 

than 3 teenagers attending from your church, you will be allowed 1 free-registered chaperone) 

 

_____________________________________       

 

 

_____________________________________ 

 

 

_____________________________________ 


