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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 Youth Programs.  _____ INITIALS
I understand that all payments are due on time.  School-Age Care parents are asked to please address requests for a change from your established Parent Fee Agreement to the Youth Director or School-Age Care Coordinator.  _____ INITIALS


I understand it is my responsibility to provide Youth Programs with valid telephone numbers at which I, or my authorized alternates, 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 indoor and outdoor activities.  _____ INITIALS


I understand that if my child becomes sick during program hours, it is my responsibility to arrive to the Youth Center 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 Youth Programs 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

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.

