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NAVY YOUTH PROGRAMS REGISTRATION FORM

Participant Information:

Name: _______________________________________________



Nickname: ____________________     Age  ______    Sex _____

DOB ______-_____-______












MM
DD
YR

Teacher: ___________________________
Grade: ________
Phone Number: ________________

School:   ___________________________

Program enrolled: 
____Before School
____After School
____Day Camp

____Youth Sports
____Open Rec.
____Teens

____Kindergarten Care
____Recreational Classes
____Special Events

Sponsor Information: 





Name: ________________________________________________

SSN  ______-______-_____

PCS Date:  ______________



Branch of Service:___________________ 

Single Parent: ____ Yes  ____ No

Active Duty: _____
Reserve _____

Retired Military _____
Civilian _____  Other _____

Rate/Rank/Grade: ____________________________
Job Title: ___________________________

Command/Work Site: _________________________Work Phone #: ______________ Ext__________

Home Address: ______________________________________________________________________

Home Phone #: ________________________
Pager ______________  Cellular ______________

Spouse Information: (if applicable)

Name: ________________________________________________

SSN ______-______-_____

Active Duty:_____
Reserve _____

Retired Military ______
Civilian _____  Other _____

Rate/Rank/Grade: ____________________________
Job Title: ___________________________

Command/Work Site: _________________________Work Phone #:_____________Ext. ___________

Home Address: Same _____ If Different __________________________________________________

Home Phone #: Same _____ If Different _______________    Pager ___________    Cellular ________

Emergency Contact Information:

In the event the above sponsor or spouse cannot arrive for pickup or be contacted in the event of an emergency, the following are designated as authorized alternates:
Name



Phone



Relationship

Primary 1: _______________________________________________________________
Primary 2: _______________________________________________________________
Alternate:  _______________________________________________________________
Alternate:  _______________________________________________________________
Parent/Guardian Signature_______________________  Date ____________
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NAVY YOUTH PROGRAMS

STATEMENT OF UNDERSTANDING

I understand that it is my responsibility to obtain and read any Program Guidelines and Newsletters published during my child’s participation with the Youth Program.  _____ INITIALS
I understand that all payments are due on time (as listed on your Parent Fee Agreement).  Please address requests for a change from your established payment date to the Youth Director or School-Age Care Coordinator.  _____ INITIALS


I understand it is my responsibility to provide the Youth Program with valid telephone numbers at which I or an authorized alternate may be reached if an emergency arises.  _____ INITIALS

I understand that it is my responsibility to ensure that my child is appropriately dressed and medically fit to participate in all activities.  _____ INITIALS


I understand that if my child becomes sick during program hours, it is my responsibility to arrive to the Youth Program for pick up (or send an authorized alternate) within one hour of notification by Youth Program staff.  _____ INITIALS


In the event that my child is injured or becomes seriously ill and I cannot be contacted, I hereby authorize the appropriate personnel at the nearest hospital to provide the essential care to correct injury/illness.  I acknowledge that costs relative to medical treatment are not the responsibility of the Youth Program or MWR Department.  _____ INITIALS

When on field trips, consent is given to seek emergency medical treatment as deemed necessary.  I acknowledge that costs relative to medical treatment are not the responsibility of the Youth Program or MWR Department.  _____ INITIALS

I understand that an authorized alternate will be contacted to pick up my child if Youth Program staff has reason to suspect I am under the influence of alcohol or drugs, or am acting in an manner which may endanger my child’s safety.  Security may be called if staff deems it necessary.  _____ INITIALS
 
As the parent/legal guardian of a child enrolled in a Youth Program activity, I understand that it is my responsibility to provide a copy of any court order that may deny my spouse, ex-spouse or other family members access to my child.  _____ INITIALS


______________________________________________________
______-______-______

PARENT/LEGAL GUARDIAN SIGNATURE



MM
 DD
YR
_______________________________________________________
_____-_____-_____

PARENT/LEGAL GUARDIAN SIGNATURE



MM
  DD     YR
Enclosure (2)


