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Project CHELA 
Children Helping Each Other Learn and Achieve 

Please submit form with payment. 
Deadline: 1 week prior to workshop 

 
Please complete the attached registration form. Please make checks out to Project CHELA and 
mail to:  2397 Turquoise Circle, Chino Hills, CA  91709.   Registration is required for all events. 
 

Registration Form 
 
Name: ______________________________________________________________________ 
 First                                                                       Last 
Name of Agency: _____________________________________________________________ 
Address: ____________________________________________________________________ 
City: _______________________State: ____________________ Zip Code: _______________ 
Telephone Number: _____________________________ Age: ____________ Sex: __________ 
 
By signing this form, you the participant and or respective agency/guardian, understand that 
this program requires some physical exercise. The minor or child has had a recent physical and 
may participate in all activities outlined in the aforementioned workshops. 
 
I hereby agree that, Project CHELA and staff shall be held harmless from and indemnified 
against any and all liability, cost, claims, loss or damage which may incur as a result of any 
accident or injury to the above named child. Signatures are required. 
 
 
______________________________________                                   ______________________ 
                          Signature                                                                                         Date 
 
 

Person to Notify in Case of Emergency 
 

Name  
Home Phone (                 ) 
Work Phone (                 ) 
Relation to volunteer  

 
*Note: Dress appropriate for workshop activities. Make copies of this form as needed 

 


