
CHAPERONE REGISTRATION CARD 

 

Name___________________________________________ 

 

 

Home Congregation________________________________ 

                                        (name, city, state) 

 

 

Overnight Housing (please check one) 

    Fellowship Building with boys 

    Christian Home 

    Local  

 

Hotel(name)_____________________________ 

                                

Saturday Lunch  Yes  /  No  (circle one) 

 

In case of an emergency, I can be contacted at : 

 

 

________________________________________________  

(Please include phone number) 

 

 


