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 NAVY YOUTH PROGRAM REGISTRATION FORM
PARTICIPANT Information:

Name _______________________________________________



Nickname _____________________     Age ______    Sex _____

DOB ______-_____-______












MM
  DD
  YR

School ______________________________     Grade ________
 

Teacher _____________________________

Program enrolled: 
	____ Before School
	____ Play Day
	____ Kid’s Night Out          ____ Teen Center

	____ After School
	____ Summer Day Camp
	____ Saturday Play              ____ Special Events

	____ Before & After School
	____ Pre-K Care
	____ Rec. Classes                ____ Other


SPONSOR Information: 





Name ________________________________________________     SSN  ______-______-_____

Single Parent ____ Yes  ____ No

Active Duty _____     PCS Date _____


Reserve _____     Retired Military _____     Branch of Service ______________________

DoD Civilian _____  Base Contractor _____     Community Civilian _____     Other _____

Rate/Rank/Grade ____________________________     Job Title ________________________________

Command/Work Site _________________________     Work Phone # ______________ Ext. _________

Home Address ________________________________________________________________________

Home Phone # ___________________________     Pager ______________     Cellular ______________

e-mail Address __________________________________________     Fax ________________________

SPOUSE Information: (if applicable)

Name ________________________________________________     SSN ______-______-_____

Active Duty _____     PCS Date _____

Reserve _____
     Retired Military ______     Branch of Service ______________________     

DoD Civilian _____     Base Contractor _____     Community 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 ________

e-mail Address ____________________________________________     Fax ______________________

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 (Millington/Memphis area, please):

       Name



Phone



Relationship

Primary 1: _______________________________________________________________
Primary 2: _______________________________________________________________
Alternate:  _______________________________________________________________
Alternate:  _______________________________________________________________
Parent/Guardian Signature ____________________________________     Date ____________

               Update Signature ____________________________________     Date ____________ 

               Update Signature ____________________________________     Date ____________

               Update Signature ____________________________________     Date ____________      

Please Note: 
We will not obtain personally identifying information about you when you visit our site unless you choose to provide such information to us. If you choose to send email to the site webmaster or submit an online feedback form, any personal contact information that you provide will be solely used to respond to your request and not stored.

