
CATALINA CHAPERONE APPLICATION 
3 DAYS 2 NIGHTS / MONDAY – WEDNESDAY 

November 17-19 2014 
 
Parent Name_____________________________________________________________________________ 
Child’s Science Teacher_________________________________________________________________ 
Home Address: 
Street_____________________________________________________________________________________ 
City_______________________________________ State__________________________________________ 
Valid Drivers License #_________________________________________________________________ 
Cell Phone # _____________________________Home Phone #_______________________________ 
Emergency Contact Name_______________________________________________________________ 
Emergency Contact Phone # ____________________________________________________________ 
Birth Date________________________________  
Occupation________________________________________________________________________________ 
List any and all certifications such as First Aid and CPR with dates of certification and 
expiration dates. 
 
Certification   Date of Certification   Expirations date 
 
 
 
Previous experience with groups of children (field trips/coaching/Scout Leader) 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
_______________________________________________________ 
 
What is your reason for volunteering for this year’s Catalina Adventure? 
 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
_____________________________________________________________________ 
 
This is a physical trip.  Are you able to swim, kayak, and hike?  Yes____ No____ 
 
Parent Signature_______________________________________________ Date_______________________ 
 

Please return to Jeff Feinberg, Dean of Students 

Quick Tip
You can type directly onto this form in Adobe Reader. To save to your desktop, use Save As. Please print this form when you have finished typing. Please use ink for all required signatures or initials. To move from field to field, use your TAB key or position your pointer over a fillable area and click. To highlight the fillable areas, click on the “Highlight Fields” icon on the Reader menu bar.
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