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COLLÈGE ÉDOUARD-MONTPETIT 
MAY 31 - JUNE 3, 2012 

 
PERSON IN CHARGE – CHAPERON REGISTRATION FORM 

 
The person in charge and all the chaperons present at the event must fill out this form. 

 
 

Person in charge or 
Chaperon’s name 

 

 
 

 

Person in charge 

 Chaperon 
 

Birthdate 
 

 
 
 

 
Email  

 
 
 

 
Address 

 

 
 
 

 
Community 

 
 

 
Province 

 

 
 
 

 
Postal Code 

 
 

 
Cellular Phone # 

 

 
 
 

 
Health Insurance # 

 
 

 
Hereby: 
 
I _________________________________________, confirm being the chaperon for the 

_________________________________ community, and ________________________________ school. 

I promise to take on my responsibilities and set a good example for the youth and other people present at the Inter-

school Games. 

In addition, I authorize ________________________________, to take necessary measures to obtain appropriate 

medical or surgical care in the event of an emergency without needing my prior consent to do so. 

I also authorize the FNEC and the media in attendance to film or photograph me and use these photos within the 

framework of campaigns or other projects. 

 
In case of emergency, please notify: 
 
 _____________________________________________________________________________________________  
 
 _____________________________________________________________________________________________  
 
 
Signature:  ___________________________________________________________________________________  
 
Date:  ________________________________________________________________________________________  
	
  


