	 (
USAG 
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 CHILD & YOUTH 
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WINTER 
SPORTS 
ENROLLMENT
)                              
                                                                                                                                                                


	CHILD’S NAME:   
                                                       
	DOB (dd/mmm/yy):
	Age as of 15 MAR 10:
	GRADE:

	SPONSOR’S NAME:
	
	SPOUSE’S NAME:
	

	SPONSOR’S OFFICIAL EMAIL:
	PREFERRED EMAIL:

	SPONSOR’S DUTY PHONE:
	PREFERRED PHONE:

	HOME PHONE:
	MOBILE PHONE:

	Does your child have any special needs or allergies:

	Is your child taking any medications (Please list the medications):


	

	
I       DO  /   DO NOT     (circle one) consent to have my child’s picture taken for publicity purposes.

I, ________________________________ (parent/guardian) give consent for my child to receive medical or dental care in an emergency situation where the child’s condition represents a serious or imminent threat to his/her life or well being. I understand that a conscientious effort will be made to notify me prior to such action and expenses, if any, will be borne by me. Treatment at an Army medical facility may be provided without additional consent under the provision AR 40-3, Para 2-24b.


____________________________________   	            _________________________
             Parent/Guardian Signature				        Date

	
I am registering my child to participate in the following sport:
[bookmark: Check6]                  |_|   BASKETBALL (6-15)  $46
[bookmark: Check7]                  |_|   WRESTLING (6-15) $36   
                  
	
I would like to volunteer for the following:
|_| Coach (Must submit a registration packet)           
[bookmark: Check2]|_| Official               |_| Team Parent           

	
The following individuals may pick up my child and can be contacted in the event of an emergency: (List name and phone number- cell and/or home numbers are best)

      1. ____________________________________   _______________________   ___________________  __________________

      2. ____________________________________   _______________________   ___________________   __________________

	
S T A T E M E N T    O F   U N D E R S T A N D I N G

I understand that my child must be registered with Central Enrollment to participate in CYS Sport Programs.  I understand that the fee paid for the sports registration is non-refundable (see Information Letter for refund information). I also accept all responsibility for equipment and uniforms issued to my child. I will ensure they are returned in good condition.  If I fail to return the items or they are returned in an unserviceable state due to negligence, I will pay the appropriate amount to replace them.  I have read and received a copy of the Information Letter. I authorize my child to participate in the sports program designated above and release all USAG Brussels personnel from any responsibility for injuries.  REGISTRATION NOT VALID UNLESS ALL ABOVE FIELDS COMPLETED


          ____________________________                     _________________   
                                  (Signature)                                                   (Date)


	C Y S     U S E     O N L Y

	REG. DATE:
	REG. EXP:
	H. A. DATE:
	H.A. EXP:

	DATE RECV’D:
	NOTES:
	AMT. PAID:
                   $

	
	
	

	STAFF:
	
	PMT DATE:
                  /                /



image1.jpeg
< Chil Chlld Youth & School




image2.emf

