SPORTS REGISTRATION

YOUTH SERVICES SPORTSREGISTRATION FORM

COMPLETED BY YS STAFF (APPLIES TO SPONSOR AUTHORIZED PRIVILAGES AT FORT MEADE MWR ACTITIVIES)
RECEIPT # ACTIVE DUTY MEMBER, RETIRED MEMBER, DOD CIVILIAN WORKING AT FORT MEADE
SPORTS FEE AND CIVILIANS WORKING AT NSA

REGISTRATION FEE

SPONSORS NAME

HOME PHONE
DUTY PHONE
SPONSORS GRADE/STATUS
HOME ADDRESS
SPONSORS SSNN
SPONSORS ORGAN
EMAIL

THE FOLLOWING DOCUMENTATION MUST BE PROVIDED WHEN REGISTERING:
PROOF OF Y.S.ELIGIBILITY (REGISTRATION CARD)
CURRENT SPORTSPHYSICAL
BIRTH CERTIFICATE, DEPENDENT I.D. CARD OR PASSPORT (A COPY WILL BE
MADE AND MAINTAINED BY Y.S)
IN THE EVENT OF COUNTY SPORTS, A SIGNED CONTRACT

InmVals] DL\ AVA al

[P A=) mrrr o
NAME OF PLAYER AGE SEX Mm/ddlyy DATE EXP DATE SPORT

1:9.9.9.9.9,9,9,.9.9.9.9,9.9.9.9.9.9.9,9,.9.9.9.9.9,9,.90.9,.0.9.9.9,.9.9,9,.9.9.9.9,.9,.9,.0,.0.9.9.9,.9,9,9.9.9.9.9,.9,.9,.0.9.9.9.9,.9,.0,.0.9.9.9,9,0,
BY SIGNING THISFORM YOU ARE STATING THAT YOU HAVE READ AND UNDERSTAND THE FOLLOWING POLICIESWHICH ARE EXPLAINED
ON THISFORM.

1. SPORTSAND FITNESS SPORTSPHYSICAL POLICY

2. REFUND POLICY

3.  MEDICAL RELEASE POLICY

SPORTSAND FITNESS SPORTSPHYSICAL POLICY

ARMY REGULATIONS STATE THAT IN ORDER TO PARTICIPATE IN YOUTH SPORTS A CURRENT PHYSICAL (NOT TO EXCEED 1 YEAR) MUST BE ON FILE
AT THE YOUTH CENTER OR A CURRENT PHY SICAL PRESENTED AT TIME OF REGISTRATION. PARENTS WHO WISH TO REGISTER THEIR CHILD/REN
WITH YOUTH SERVICES SPORTS AND DO NOT HAVE A CURRENT PHYSICAL MAY DO SO WITH THE UNDERSTANDING THAT A PHYSICAL MUST BE
PROVIDED PRIOR TO THE FIRST PRACTICE. COACHESWILL BE GIVEN TEAM ROSTERS AND BE INFORMED OF THOSE PARTICIPANTS WHO REQUIRE
PHYSICALS. THOSE CHILDREN WILL NOT BE PERMITTED TO PARTICIPATE IN PRACTICES OR GAMES UNTIL A PHYSICAL ISPROVIDED TO YOUTH
SERVICES SPORTS. PARENTSWILL TURN IN PHYSICALSTO THE YOUTH CENTER AND NOT THE COACHES.

DATE PRINTED NAME OF SPONSOR  SIGNATURE OF SPONSOR

http://www.ftmeademwr.com/cys/sportsregform.htm (1 of 2)3/10/2006 3:21:39 PM



1996 FALL SPORTS REGISTRATION
GENERAL INFORMATION;

REFUND POLICY: A PRO-RATED REFUND WILL BE GIVEN UNDER THE FOLLOWING CIRCUMSTANCES:
- PERMANENT CHANGE OF STATION
-INJURY OR ILLNESSWHICH WOULD PREVENT FURTHER PARTICIPATION

ALL REQUESTS FOR REFUNDS MUST BE DONE IN WRITING ACCOMPANIED BY SUPPORTING DOCUMENTATION. PLEASE SUBMIT A COPY OF THE PCS
ORDERS OR DOCTORS NOTE IN ORDER TO INITIATE THE REFUND PROCESS. A SERVICE FEE OF $5.00 WILL BE CHARGED FOR ALL REFUNDS
PROCESSED. APPROVED REFUND WILL BE SUBMITTED THROUGH THE FINANCIAL PERSONNEL MANAGEMENT DIVISION TO CENTRAL ACCOUNTING
OFFICE (CAO) LOCATED IN TEXARKANA, TEXAS. REFUND CHECKSWILL BE MAILED TO THE CUSTOMER'SHOME BY CAO WITHIN 6 TO 8 WEEKS.
AFTER THE SPORTS SEASON HAS BEGUN WITH LEAGUE PLAY, REFUNDSWILL NOT BE GRANTED.

UNIFORM/EQUIPMENT ISSUE AND TURN-IN: ALL PARENTS MUST SIGN FOR ALL UNIFORMS AND EQUIPMENT ISSUED BY YOUTH SERVICES. IT WILL
BE THE RESPONSIBILITY OF THE PARENTS TO ENSURE ALL UNIFORMS AND EQUIPMENT ARE RETURNED IN A TIMELY MANNER

DATA REQUIRED BY THE PRIVACY ACT OF 1974
AUTHORITY: TITLE 10, UNITED STATES CODE, SECTION 3013.
PRINCIPAL 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'SHOME AND PARENTSIN THE EVENT OF 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 PARENTSIN CASE OF
EMERGENCY; TO MAIL INFORMATION OF INTEREST TO THE PARTICIPANTS; TO CONTACT PARENTS WHEN SPORTS OR RECREATIONAL EQUIPMENT
HASNOT BEEN RETURNED TO Y.S.; TO CONTACT THE YOUTH OR THE YOUTH'S PARENTS RELATIVE TO THE YOUTH'S PARTICIPATION IN
PROGRAMS.
DISCLOSURE: VOLUNTARY, HOWEVER, IF INFORMATION ISNOT PROVIDED, INDIVIDUALS MAY NOT BE ALLOWED TO PARTICIPATEIN Y.S.
PROGRAMS.

SPONSOR CONSENT

| (PARENT/GUARDIAN ) OF GIVE CONSENT FOR AN AUTHORIZED Y.S. REPRESENTATIVE TO TAKE
MY YOUTH FOR CARE, MEDICAL OR DENTAL, IN AN EMERGENCY SITUATION WHERE THE CONDITION OF THE YOUTH REPRESENTS A SERIOUS OR
IMMINENT THREAT TO HER/HIS LIFE, HEALTH, OR WELL BEING. | UNDERSTAND THAT A CONSCIENTIOUS EFFORT WILL BE MADE TO NOTIFY ME
PRIOR TO SUCH ACTION AND THE EXPENSE, IF ANY, WILL BE BORNE TO ME. TREATMENT AT AN ARMY MEDICAL FACILITY MAY BE PROVIDED
WITHOUT ADDITIONAL CONSENT UNDER THE PROVISION OF AR 40-3, PARAGRAPH 2-24B.
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