
We want the youth to HAVE FUN, LEARN, 
SOCIALIZE, EXPERIENCE new things, 
and most of all, BE SAFE! 

 
 

 

Chaperone Agreement 
The MACT is accepting applications for Native Youth 16 -18 years old to assist in chaperoning 

the Kids Camp Field Trip to Pacific Grove, CA. 

Name    

Address    

City, State, Zip       

Home phone  Cell Phone      

Email      

 
 

 
 
 
 

 
 

 
 
 
 
 
 
 

 
 

 
 
 

 
 

 
I have read this document, I understand its contents, and I agree to its terms. I also understand that if 
I do not follow the above guidelines, my participation will be terminated. 

 

Signature 

 

__________________________________ 

 
 

Date 
 
 

 

Return completed form with a copy of your CDL or ID to Lori Karnes. 

The following guidelines are designed to help chaperone's understand their responsibilities. 
Chaperones are expected to abide by all MACT Health Boards policies. As an adult participant, 
you play a valuable role in providing a safe, fun, and positive experience. 

 

Chaperone is required to: 

1. Respect the individual rights, safety, and property of others and not use obscene or discriminatory language. 

2. Have a valid driver’s license or California Identification Card. 

3. Not possess or use alcohol and/or illegal drugs (or be under the influence thereof). 

4. Make all reasonable efforts to supervise the team, account for members’ whereabouts and not leave the site. 

5. Not allow any youth to leave the group or activities we are participating in. 

6. Ensure there is no one on one contact between youth and chaperones.                                

7. Keep the Youth Emergency Contact List on you at all times. 

8.  Accept the responsibility to promote and support the vision, mission, and values of the Kids Camp. 

9. Participate in all activities to the best of your ability. 

10. Appreciate the value and role of the youth. 
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