

VOLUNTEER/CHAPERONE AGREEMENT

If you are the age of 18 – 21 and still attending school, please fill out the top portion of this form first.

NAME:_________________________________________________    DOB:___________


AGE: ______               SCHOOL : ______________________________________________


All other adults will only need to fill out this bottom portion

NAME:____________________________________________

ADDRESS: ________________________________________________________________

CHURCH:__________________________________________

OCCUPATION: ______________________________________

Phone number:  (            ) ________________    (best number to contact you )

Email Address: ________________________________


As a volunteer for the N.H.P.I “MOVE IT” Health & Fitness Day;  
I promise to fulfill the duties asked of me for and during this event. I will exemplify a positive and joyous attitude that will be infectious to everyone I come in contact with. I agree to always have the kids best interest at heart with everything I do as well as any decisions I may need to make regarding their welfare or safety. I ____________________________ (print) will act responsibly and respectfully towards all committee members and event participants. 


VOLUNTEER SIGNATURE : __________________________________________   Date:____________
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