St Mary Church
Youth Group
Adult Chaperone Form

Youth Group: Hunger for Haiti
Lock-In at Saint Mary Parish Hall

Friday, March 26 — Saturday, March 27, 2010

Address:
Telephone Number: Birth Date:

A UTO INSURANCE INFORMA TION:
(A copy of Declarations Page must be kept on file at Religious Education Office)

Name of Company:

Policy/Identification Number:

HEALTH INSURANCE INFORMATION:

Name of Company:

Policy/ldentification Number:

Hospital Preference:

Health Problems (allergies to
medication, bee stings, etc.)

INCASE OF
EMERGENCY:
Please contact:

First Choice: Name Telephone Number:

OR: Name: Telephone Number:

Comments:

Signature

date



