AIR FORCE YOUTH PROGRAMS REGISTRATION
PRIVACY ACT STATEMENT

AUTHORITY: Title 10 U.5.C. 8012 and 44 U.5.C. 3101, ) .

PRINCIPLE PURPOSES: Ta register dependent youth of military, retired and OoD personnel in the Air Farce Youth Programs. Froviding
Youth Programs the authorlzation for medical treatment in emergency situations; authorization for transpartation; record yauth/family
Informalton; photo uss authorization; and releasing of Hzhbility.

ROUTINE USES: This form may be disclosed to any DoD component or part thereaf, and upan request to other Federal, State and local
government agencies in the pursuit of thelr official duties; disclosed o news media; used for ather lawful purpses Including law
enfarcement and litigation.

DISCLOSURE |15 VOLUNTARY: Fallure to provide the information may preclude the individual from participation in Air Farce sponsared
youth programs.

YOUTH NAME SPONSOR NAME/ RANK _ |SPOUSE NAME / RANK [EMERGENGY GONTAGT
LAST, FIRST, Ml LAST, FIRST LAST, FIRST OTHER THAN PARENT
BIRTHDATE / AGE M /T)/Y | ORGANIZATION - HOME ADDRESS EMERGENCY PHONE
- SAME AS CONTACT
MALE / FEMALE WORK PHONE WORK PHONE PHOTO PERMISSION
' YES / NO
YOUTH HOME EMAIL CELL PHONE CELL PHONE " | SPONSOR WORK EMAIL
HOBBIES & INTERESTS SPONSOR S8 # HOME PHONE PARENT VOLUNTEER °
(LAST 4) YES /NO

SPECIAL NEEDS CARE / ILLNESS / ALLERGIES / INJURIES

oy 1

RELEASE OF LIABILIITY AND AGREEMENTS

MEDICAL CARE AUTHORIZATION: | hereby autharize my child to receive emergency medical treaiment whenever it Is deemed necessary at any UL5. Military

Facllity ar any other medlcal facility when s U.5. Milltary Medical Facillty Is not avallabie,

HOLD AND SAVE HARMLESS AGREEMENT: Now therefare, in conslderation of mutual covenants and agreements betwesn the partles here to It s agreed as
follows: We the parants of the above named youth agree to save and hold harmiess as well as defend the Base Youth Programs, Services Division's Central Base
Fund, Beparment of the: Air Farce and the contractor from and against any and all claims, demands, actions, dzbts, iabililes and attorney's fees, Parent further
agrees to save and hold harmless the contractor and all ather partlas Invalved from and an account of damages of any kind which the youlh may suffer as a resqus
of the acts of participating in the program.

TRANSPORTATION/FIELD TRIP: | give Youth Pragrams permissian ta transport the aboved named youth W and fram any events that | am notified of In advance.

SIGNATURE OF PARENT/LEGAL GUARDIAN DATE

FOR USE BY YOUTH PROGRAM STAFF {(COMPLETE & INITIAL)

FPROGRAM ORIENTATION DATE MEMBERSHIP CARD ISSUE DATE MEMBERSHIP CARD NUMBER

EXFIRATION DATE MEMBERSHIP FEE FAID STAFF INITIAL / DATE

AF IMT 88, 20051124, V1 PREVIOUS EDITION IS OBSOLETE




Family Member Programs Flight
Child Information Sheet

This form must be completed by all parents for their child(ren) attending any of the activities in the
Family Member Programs Flight: Child Development Center, School Age Programs, Family Child
Care, Open Recreation, Youth Sports and Teen Center .

Please review the following list of special needs. If your child has been identified as having one or
more of these special needs, please indicate which needs have been identified.

Food Allergies Yes No
Behavior Disorder (Specify) Yes No
Physical Disabilities (Specify) Yes No
Speech/Language Disorder Yes No
Hearing Impaired Yes No
Developmentally Delayed 7 Yes No
Diabetes - Yes No ‘
Asthma : Yes No
Vision Impaired Yes No
ADHD (Attention Deficit Hyperactivity Disorder) Yes No
ADD (Attention Deficit Disorder) Yes No
Breathing Difficulties Yes No
Heart Monitor Yes No
Seizures ‘ Yes No
Lead Poisoning Yes No
Attending an At Risk Preschool of Pre-K Yes No
Other Medical or Mental Condition (Specify) ~ Yes No
Specify identified conditions:
Child’s Name : Date of Birth
Parent’s Name Date
~Circle one: Child Development Center School Age Care
Family Child Care Open Recreation -

Teen Center Youth Sports



