
Please answer the following:

Do you have a current AZ driver’s license?       Yes            No

Do you have a fingerprint clearance card?        Yes            No

Do you have any medical issues that would prohibit you from walking long distances or
carrying heavy objects?        Yes            No

Do you have any medical expertise? (explain) _______________________________

____________________________________________________________________

CHAPERONE CONTACT INFORMATION:

Full Legal Name __________________________________________

Mailing Address __________________________________________

                __________________________________________

Home Phone ___________________________________

Cell Phone _____________________________________

Email _________________________________________

Your MYS Member’s Full Legal Name ____________________________________

Does your child have a picture ID (driver’s license or school ID) or a valid passport?

      Yes            No

CHAPERONE QUESTIONNAIRE

MUST MATCH ID EXACTLY FOR TRAVEL

MUST MATCH ID EXACTLY FOR TRAVEL


