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Please read the Information Packet thoroughly 
before filling out the Registration form 

REGISTRATION  
Please complete the registration form and email it to CHPExplorers@chp.ca.gov no later 
than Monday, February 23, 2026. A liability form is required for each Explorer and must be 
submitted at the time of registration. All attendees must be registered (including 
supervisors/managers, family members, and friends, who will be registered as spectators). 
Unregistered attendees will not be permitted to participate in the Team Building Day or 
attend the competition as spectators. Once your registration forms and deposit payment 
have been received, a confirmation email will be sent. 

Cost Includes: Team Building valid only Friday, April 24, 2026 (No food); Explorer 
Challenge, breakfast, lunch, snacks, drinks (for both days), and swag bag  

Explorer $150 each 
Advisor $125 each 
Spectator $75 each (no swag) 

A minimum of $500 deposit is required to secure your spot. 
 

PAYMENT INFORMATION 
Final payment must be received by Monday, February 23, 2026, via Venmo 
@CHPExplorers (please include your agency name in the comment section if paying 
from a personal Venmo account. If you are paying by check, please make check 
payable to Statewide Explorer Fund and mail to: 

 
Community Outreach and Marketing Section 

601 North 7th street 
Sacramento, CA 95811 

Refunds will not be issued after Tuesday March 3, 2026 
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REGISTRATION FORM 

 
Agency Name:   

 
 

Address:   
 
 

Primary Explorer Advisor Name:   
 
 

Email Address:   
 
 

Cell Phone:  Work Phone:   
 

 
Number of Explorers:   X $150 = $   Total 
Total Number of Advisors:  X $125 = $  Total 
Number of Spectators:     X $75 = $   

TOTAL $  
Deposit Amount $  

BALANCE DUE BY FEBRUARY 23rd  $      

 
NO REFUNDS AFTER TUESDAY MARCH 3, 2026 

 

CHP-035 USE ONLY 
Payments Received: 
Check ( ) Venmo ( ) CC ( ) Date Paid  Amount   
Check ( ) Venmo ( ) CC ( ) Date Paid  Amount   
Check ( )  Venmo (  )  CC (  )  Date Paid  Amount   

Comments: 
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LIST OF ATTENDEES 

 
Agency/Area   

ADVISORS FULL NAME 

Advisor Name:  Shirt Size:   

Advisor Name:  Shirt Size:   

Advisor Name:  Shirt Size:   

Advisor Name:  Shirt Size:   

Advisor Name:  Shirt Size:   

EXPLORERS FULL NAME 

1. Explorer Name:  Shirt Size:   

2. Explorer Name:  Shirt Size:   

3. Explorer Name:  Shirt Size:   

4. Explorer Name:  Shirt Size:   

5. Explorer Name:  Shirt Size:   

6. Explorer Name:  Shirt Size:   

7. Explorer Name:  Shirt Size:   

8. Explorer Name:  Shirt Size:   

9. Explorer Name:  Shirt Size:   

10. Explorer Name:  Shirt Size:   

11. Explorer Name:  Shirt Size:   

12. Explorer Name:  Shirt Size:   

13. Explorer Name:  Shirt Size:   

14. Explorer Name:  Shirt Size:   

15. Explorer Name:  Shirt Size:   
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SPECTATORS FULL NAME 

1. Spectator Name:   

2. Spectator Name:   

3. Spectator Name:   

4. Spectator Name:   

5. Spectator Name:   
 

 
For additional Advisors, Explorers or Spectators, please use the below space: 
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