Youth Sponsorship Program

The NATO Support Activity has established a Youth Sponsorship Program to facilitate the integration of dependent children of members of the armed forces into and out of the Brussels Community.  All youth between the ages of 6 and 19 years may apply for a youth sponsor prior to their arrival, or up to sixty days after their arrival.  Please complete the NSA CYS Youth Sponsorship Application below and email it to william.greenawald@benelux.army.mil.

Page 1of 2

NSA CYS Youth Sponsorship Application

Newcomer/Sponsor

(Please fill out this form and email it to william.greenawald@benelux.army.mil or mail it to Youth Sponsorship Program, PSC 79 Box DCA, ATTN: CYS, APO AE 09714)

Please Print

Name:____________________________________________Today’s Date:___________

Gender: male___ female___  Date of Birth(day/month/year):_____________Age:______

When will you arrive in Brussels?____________________________________________

Mailing address:__________________________________________________________

E-Mail address:___________________________________________________________

Home telephone #:__________________Sponsors current duty phone #:_____________

Sponsor’s new duty section in the Tri-Mission Community:________________________

________________________________________________________________________

Which grade will you be entering into? ________________________________________

Which languages do you speak? _____________________________________________

Check each activity you enjoy:

Soccer___    Church Activities___   Baseball ___   Dance ___   American football ___ 

Basketball ___   Drama ___   Computers ___   Art/Craft ___   Reading ___   Scouts ___

Cycling ___   Gymnastics ___   Pool (billiards) ___   Singing ___   Tennis ___   Pets ___

Outdoor Adventure ___   Writing ___   Roller Blading ___   Camping ___   Movies ___

Baby-sitting ___   Karate/Judo ___   Other:_____________________________________

___ I want a Welcome Packet filled with important information about Brussels and Belgium.  

Parent Consent and Agreement to Release

Child’s name: ______________________________________________Date: _________

                                     Last                                      First

I hereby give permission for my son/daughter _____________________________ to participate in the NATO Support Activity Child and Youth Services program.  My child may participate in all program related activities including: parties, community tours, trips by bus and train, sports activities, swimming, barbeques, movies, and dances.

If you would like to exempt your child from any specific program activity, please list:

________________________________________________________________________

My child (legal ward) is allergic to the following drugs:

________________________________________________________________________

My child (legal ward) has the following medical concerns: ________________________

________________________________________________________________________
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Parents name:

________________________________________________Duty phone:______________ 

          Last                            First                           Rank 

I certify that the above information is correct and hereby consent to my child’s participation in the NATO Support Activity (NSA) Child and Youth Services program.  I hereby agree to waive and discharge NSA Child and Youth Services, its staff and volunteers from liabilities or injuries incurred as a result of participation by the above named child in all official Youth Sponsorship activities.  I further agree to indemnify Child and Youth Services, its staff and volunteers for any claim against I and/or them by any person resulting from the act and/or neglect of the above named child.

Parents signature:________________________________________ Date:____________

