	YOUTH SERVICES REGISTRATION FORM

OUTDOOR ADVENTURE SKI PROGRAM

As of 1 November 2005
Data Required by the Privacy Act of 1974

Authority:  Title 10, United States Code, Section 3013, PRINCIPLE PURPOSE(S);  To obtain youth and family program eligibility and background information for proper assignment of individuals into activities, programs, and classes; to contact participant's home and parents in the event of an accident or illness, to obtain sponsor consent for access to emergency medical care.  ROUTINE USES:  To provide information to medical personnel in the absence of a parent, to notify the parents in case of emergency to mail information of interest to the participants; to use slides and pictures of parents relative to the youth's participation in programs.  DISCLOSURE:  Disclosure of requested information is voluntary; however, if information is not provided, individuals may not be allowed to participate in YS programs.

Child's Name ________________________________________Date of Birth _______________________

                           Last                                 First                        Middle                           Month             Day            Year

(Circle One)  Boy or Girl       Age_______      

22-23 Dec Arai Overnight Ski Trip ______                    07 Jan   Tanbara Ski Park_______ 

16 Jan  Hakuba 47 Ski Trip    _________                     27 Jan  Happo-one Ski Trip _______

4 Feb Yuzawa Ski Trip ______                                     11 Mar  Echo Valley Skit Tip _______
     Are you skiing___ Snowboarding__  Need lessons?  Yes  No    Are you renting from Outdoor Rec? Yes  No

    Release of photo? Yes____     No ____

There must be at least 10 participants for the trip to happen. 

REFUNDS:  If trip is canceled by YS, 100% refund. 

YS has a limited number of skis and snowboards that may be used with no charge on a paid YS trip. You must reserve the boards at least one week in advance through Outdoor Rec and are responsible for picking up and returning the boards in good condition. If you do not reserve your equipment 7 days prior to trip you will have to pay the full rental fees. There will be food provide for each trip. 

*Note: If you are renting boards or skis from Outdoor Rec. You must be fitted (one time only per year) at Outdoor Rec at least one week prior to trip depature. 

REQUIRED PARENT'S INFORMATION

Parent's/Legal Guardian Name: ______________________________________Grade/Rank___________


                       Last                                        First

Housing District:      SHA       ZAMA       DEPOT      ATSUGI      OTHER   (Circle One)

Work DSN:: ____________Home:_____________

Mailing Address:  Unit# ______________________Box# ____________ APO AP ______________

Will you volunteer to chaperone if needed:  Yes __________NO____________

Permission to use activity  photos in the official Youth Services website:  Yes____No______

Email Address: ________________________________________________________________________

Remarks/Special Instructions: _____________________________________________________________

Release of Medical Liability and Agreements

I, the parent/guardian of ________________________, do hereby give my permission for his/her attendance and participation in the Youth Services (YS) program.  I give consent for an authorized YS representative to take my child/children for care, medical or dental, in an emergency situation where the child's condition represents a serious or immediate threat to his/her life, health, or well being.  I understand that a conscientious effort will be made to notify me prior to such action and the expense.  If any, will be borne by me.  Treatment at an Army medical facility may be provided without additional consent under the provision of AR 40-3, paragraph 2-19.  RELEASE AND HOLD HARMLESS:  I hereby release the YS and the United States Government from any liabilities or claims arising from participation in this sports program.  I agree that I will never prosecute or in any way aid in prosecuting any demand, claim, or suit against the United States Government from any loss, damage, or injury to my person or property that may occur from any cause whatsoever as a result of taking part in this YS activity.

Signature of Parent or Legal Guardian: ____________________________Date:_____________



	


For Office Use Only:

Date of Payment ________________Receipt Number ___________________Staff Initials_______________
