2008 GOYA CHAPERONE FORM

Event Request: GOYA ADVENT RETREAT

GOYAN INFO
Last Name: First Name:
Address:
City, State, Zip:
E-mail:
Home Phone with Area Code:
CHAPERONE INFO
Last Name: First Name:
Address:
City, State, Zip:
E-mail:
Home Phone with Area Code:
Adult size T-shirt:  (small) (medium) (large) (x-large)
ALL CHAPERONES MUST RETURN THE FOLLOWING FORMS:
___Copy of Driver’s License
___Medical History Form
___Copy of Insurance Card (front and back)
___Metropolis Waiver/Medical Treatment Form
Advisor’s Signature: Date:
Chaperone’s Signature: Date:
Priest’s Signature: Date:




COVENANT FOR ADVISORS
2008 GOYAN ADVENT RETREAT

Parish City/State:

GOYAN:

* [ am an Orthodox Christian and attend Church regularly

* [ understand that it is a privilege to be a participant of this event and will represent
myself in a Christ-like manner.

* [ will participate in all activities during the weekend and remain with my group and be on time.
* [ will respect all property including housing, athletics, outdoor, and indoor facilities.
I will be held personally responsible for my actions.

* [ will refrain from using obscenities and using alcohol and illegal drug during the event.

* [ understand that if my behavior is not becoming of an Orthodox Christian, I will be asked to leave the event at
my expense.

« [ will do everything possible to ensure that all games are being played in a Christian manner.
« [ will respect others, all adults, Priests, advisors and myself.
* | have read the accompanying rules and will follow them.

* [ understand that failure to comply with the covenant and all rules will result in expulsion from this and future
events!

I agree to this covenant and hereby certify that the above-mentioned information is true and correct.

Signature of Chaperone Date

Signature of Advisor Date

Signature of Parish Priest Date




