
             
 

Saturday 
       October 22, 2011 

 
Teacher/Chaperone Group Enrollment Form 

 
 Complete one online registration form for each student. 

 Submit completed Group Enrollment Form, Medical Release Form, and fee payable to: 
   Tulare County Office of Education, Attn: Paula Terrill, 7000 Doe Avenue, Suite A, Visalia, CA 93291 
 
School __________________________  District ________________________ Phone _____________ 
 

Chaperone(s) (1 required for every 20 students) 
Name E-mail (confirmations will be sent via e-mail) Indicate Teacher or Parent 

   

   

   

 

Students 
Name Grade Name Grade 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    
 

                                           


