CHRISTIAN COUNTY GHOST HUNTERS SOCIETY
 700 North Ridge Ave

Taylorville, IL 62568

(217) 823-0644

(217) 823-0645

ccghs@charter.net
Paranormal Investigator Application Form; Please Print Clearly

	Name: 


	Are you 18 or over?

[  ] Yes                  [  ]  No

	Address: 
	Home and /or Cell Phone:

(       )          -                   (       )           -                       

	Your Email Address:  


	Emergency Contact Name and Relation

	Emergency Contact Address: 


	Emergency Contact Home and or Cell Phone
(       )          -                  (        )           -

	Do you live in Christian County?
[   ] Yes                       [   ]  No
	Have your READ the Rules and AGREE to them?
[  ]Yes                                [   ] No


Position you are applying for: 

	[   ] On Site Investigator
	[    ] Researcher
	[    ] Both


_____________________________                                                     _________________________________

Sign you’re name






Today’s Date

Under 18 years of age: Parent or legal Guardian must sign form.

My name is _________________________________________ and I am the parent/legal guardian of the child name ______________________________________________. I have read the rules and understand them and I have met the team.  I hereby give permission for my child to join the Christian County Ghost Hunters Society. 

______________________________                                                 _________________________________

Parent/legal guardian





          Today’s Date

_____________________________                                                   _________________________________

Parent/legal guardian





          Today’s Date
