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CERTIFIED CHAPERONE APPLICATION 
Grand Assembly of Colorado, IORG 

 

Name: ____________________  Assembly # : _______________ Date:____________ 
 

For what reasons do you wish to become a Certified Chaperone? 
______________________________________________________________________ 

What unique qualities would you bring to the position of Chaperone? 

______________________________________________________________________ 

What has been your favorite experience as an adult working in Rainbow? 

______________________________________________________________________ 

Are you currently working with other youth organizations? If Yes, please list. 

______________________________________________________________________ 

What roles have you held in Rainbow? (Including special committees or projects) 

______________________________________________________________________ 

To the best of my knowledge, the information contained in this application is complete and accurate. I understand that 
providing false information is grounds for rejection of this application. I authorize any person or organization, whether 
or not identified in this application, to provide any information concerning my personal, professional, criminal, driving, 
or other background qualifications pertaining to this application. I release, hold harmless, and agree to indemnify the 
International Order of the Rainbow for Girls, its Assemblies, Advisory Boards, and all other Rainbow bodies, 
organizations, sponsoring bodies, and their officers, employees, agents, and volunteers from any and all liability to 
me in connection with their good faith efforts to gather and use any information provided as a result of, or in 
connection with this application. 
 
If chosen, I agree to be bound by the CO Code of conduct, policies and procedures of the International Order of the 
Rainbow for Girls, and to complete additional Chaperone training as needed within the coming year. I understand that 
policies may be modified at any time at the sole discretion of the IORG without prior notice to me.  
 
I understand that, if there is concern about my responses, the Supreme Officer in Colorado will contact me directly.  

 
Signature and Date: 
____________________________________________________________ 
 
 

(Name) _____________________________________ has met the Adult Leader and Supreme 

Assembly Training Requirements and has worked as a regular worker for at least one (1) year.  

She/he has demonstrated appropriate behaviors and skills when working with Rainbow youth. I 

recommend she/he be considered to become a Certified Chaperone.   
 

_______________________________     ______________________           ______________ 
Name/Signature Rainbow Leadership Position Date 

 

_______________________________   ______________________           ______________ 

Name/Signature  Rainbow Leadership Position Date 

  

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
Please forward Certified Chaperone Application form to the Supreme Officer once 
approved by Advisory Board   

Approved by ______________________________                 Date_______________ 
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