
Chaperone Registration Form 
 

In order for you to attend Vet School as a Chaperone, this form must be filled out completely and 
returned to California Exposition & State Fair by July 31, 2009. 

 
Please print clearly and fill in all the blanks! 

 

I will be a chaperone at Vet School: 
 

 _____  Saturday, August 22,  2009    (5:00 p.m. - 9:00 p.m.)  $20 per adult-admission included 
  

 _____  Saturday, August 29,  2009    (5:00 p.m. - 9:00 p.m.)  $20 per adult-admission included 
 

 _____  Saturday, September 5, 2009 (5:00 p.m. - 9:00 p.m.)  $20 per adult-admission included 
  

 
Please make checks payable to:  Friends of the California State Fair 

 
Chaperone Information 
 

Name:                
        (First Name)       (Last Name) 
 

Mailing Address:               
 

City:               State:        Zip:      
 

Phone: ( )           Gender:        Female                Male  
 

Group and/or Association:             
 

Emergency Contact Information 
 

Name:              Relationship to Chaperone:      
 

Home Phone:  (         )            Cell Phone:  (         )       
  

Work Phone:   (         )       
 
Parents are encouraged to attend, however all parents attending must pre-register and are required, by law, to 
complete a Megan’s Law Form prior to Vet School.  You will be required to stay for the duration of the program.  There 
will be no re-entrance if you leave.  All required forms will be mailed to you after we have received the Vet School 
Chaperone Registration Form and payment.  If you do not pre-register you will not be allowed to participate in the 
program. 

NO EXCEPTIONS WILL BE MADE!  This is for your child’s protection. 
 
 

___________________________________________________________________________________ 
Chaperone Signature        Date 

   Please mail or fax by Friday, July 31, 2009 to: 
California Exposition & State Fair 

 Daneé McMahan - Administration Office, Vet School  
P.O. Box 15649 ● Sacramento, CA 95852 
(916) 274-0477 ● (916) 263-7903 fax 

NO REFUNDS 
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