
           Official Registration Form 
 

 

This form must be carefully read, marked, and signed once completed. Please submit before August 31, 
2018 via email: Miriam.Hidalgo@aohct.org or by fax: 860-243-9690. One form per parish/school.  
 

I, _______________________________________________________________ (full name) group leader from 

___________________________________________________________________ (parish/school and town) 

attest that I have collected and/or submitted all of the following forms: 
 

 Payment in the form of a check/money order made out to: OEEC Youth Encounter 
Attn: Miriam Hidalgo, 467 Bloomfield Avenue, Bloomfield, CT 06002 
 

 CYE Code of Behavior & Expectations/Chaperone Guidelines 
Provided to each chaperone 

                                                                                                      
 CYE Youth Permission Form   

Signed and completed by each participant; *please bring copies of this form to the Encounter 
                                                                                           

 CYE Adult Waiver Form       
Signed and completed by each chaperone; *please bring copies of this form to the Encounter 

                                                               

Office of Safe Environment Forms: 

 Chaperone Compliance Form 
Submitted and approved by OSE; *please bring copies of this form to the Encounter 
 

 Volunteer Driver Form 
Signed and completed by each adult driver; *please bring copies of this form to the Encounter 

 

______________  # of youth   ____________ # of adult chaperones 
 

______________________________________________________   ______________________ 
Signature of parish/school group leader      Date 
 

______________________________________________________   ______________________ 
Signature of parish/school pastor       Date 
 
Important: 
Group leader cell phone number: _____________________________________________________________ 
Secondary Emergency Contact Person (usually another chaperone) 

Name: ____________________________________________ Cell phone: _____________________________ 
 
 

* Archdiocesan personnel may or may not ask to see copies of these forms at the Encounter, however it is crucial that group leaders 
keep copies of these forms with them during the Encounter. 

Please be sure to periodically check the Encounter webpage:  www.catholicedaohct.org/programs/youth-encounter for any updates. 
We look forward to seeing you at the Encounter. Thank you! 
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