Please walt...

If this message is not eventually replaced by the proper contents of the document, your PDF
viewer may not be able to display this type of document.

Y ou can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by
visiting http://www.adobe.com/go/reader_downl oad.

For more assistance with Adobe Reader visit http://www.adobe.com/go/acrreader.

Windows s either aregistered trademark or atrademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark
of AppleInc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvaldsin the U.S. and other

countries.



YOUTH & TEEN PROGRAMS REGISTRATION
 PLEASE NOTE THAT IN THE EVENT OF THE SPONSOR'S DEPLOYMENT, A POWER OF ATTORNEY WILL BE REQUIRED FOR SPONSOR'S  INITIALS/SIGNATURE.
PERSONAL INFORMATION
GENDER:
EMERGENCY CONTACT INFORMATION
 PLEASE PROVIDE THE NAMES AND TELEPHONE NUMBERS OF TWO FRIENDS OR RELATIVES WHO WE MAY CONTACT TO PICK-UP THE  PARTICIPANT WITHIN ONE HOUR IN THE EVENT OF A MEDICAL EMERGENCY OR BEHAVIOR PROBLEM.
MEDICAL INFORMATION
 DOES THE PARTICIPANT HAVE ANY MEDICAL CONDITIONS (allergies, asthma, special needs, daily medication)?
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Privacy Act Statement
 SORN NM01754-3
 AUTHORITY:  10 U.S.C.  5013, Secretary of the Navy;  10 U.S.C.  5041, Headquarters, Marine Corps;  DoDI 6060.2, Child Development Programs;   
 DoDI 6060.3, School Age Care Program;  DoDI 6060.4, Youth Programs;  OPNAV Instruction 1700.9 series, Child and Youth Programs;  Marine Corps    
 Order 1710.30, Marine Corps Child and Youth Programs (CYP);  and E.O.  9397 (SSN), as amended.  
 PRINCIPLE PURPOSE:  To develop childcare programs that meet the needs of children and families; provide child and family program eligibility and
 background information; and verify health status and immunizations of children.
 ROUTINE USES:  Provide information on sponsor and children seeking and receiving services under the Navy Child and CYP or the Marine 
 Corps CYP.
 DISCLOSURE:  Disclosure of personal information is voluntary.  However, if requested information is not provided, services cannot be rendered.
 
SPONSOR ORIENTATION
 I HAVE RECEIVED A COPY OF THE MCB CAMPEN Y&TP PARENT HANDBOOK.
ANNUAL REGISTRATION & FEES
 I UNDERSTAND THE $50 REGISTRATION FEE AND FORMS MUST BE UPDATED ANNUALLY AT THE BEGINNING OF EACH FISCAL
 YEAR (OCTOBER-OCTOBER).  ACCEPTABLE FORMS OF PAYMENT ARE MONEY ORDER, CASHIER'S CHECK, DEBIT/CREDIT CARD, AND 
 CHECK.  SPONSOR MUST BE PRESENT FOR CHECK PAYMENT.   
Y&TP GUIDELINES
 1.    THE CENTERS ARE NOT RESPONSIBLE FOR LOST OR STOLEN ITEMS.  PLEASE DO NOT BRING VALUABLE ITEMS TO THE Y&TP         CENTERS.  2.    MEMBERS MUST SIGN IN AND OUT DAILY.   3.    DO NOT STAND, LEAN, OR HANG ON THE GAME TABLES OR FURNITURE.  4.    OBSCENE, BOISTEROUS, AND DESTRUCTIVE BEHAVIOR WILL NOT BE TOLERATED.  5.    MEMBERS WILL REFRAIN FROM PHYSICAL CONTACT WITH OTHER MEMBERS AND STAFF.  6.    SHOW RESPECT TO THE ADULTS, OTHER MEMBERS, AND THEIR PROPERTY AT ALL TIMES.   7.    HELP KEEP OUR CENTERS CLEAN AND PICK UP AFTER YOURSELVES.   8.    GAMES AND EQUIPMENT MAY ONLY BE CHECKED OUT WITH A MEMBERSHIP CARD.   9.    RETURN EQUIPMENT IN THE SAME CONDITION AS IT WAS ISSUED.  10.  MEMBERS ARE NOT ALLOWED IN OFFICES, KITCHENS, OR JANITOR AREAS UNLESS AUTHORIZED BY STAFF PERSONNEL.  11.  SHIRT AND SHOES MUST BE WORN AT ALL TIMES.  12.  THE CENTERS ARE NOT RESPONSIBLE FOR MONEY LOST AT THE Y&TP CENTERS.  13.  BALLS ARE NOT ALLOWED INSIDE THE CENTERS, UNLESS IT IS A SUPERVISED ACTIVITY.  14.  DEFACING OF FACILITY OR PROPERTY IS NOT PERMITTED.  15.  NO REFUNDS FOR FIELDTRIPS UNLESS CANCELLED BY CENTERS.  16.  MEMBERS MUST REMAIN IN THEIR SEATS AND WEAR THEIR SEATBELT AT ALL TIMES WHILE RIDING IN A GOVERNMENT VEHICLE           OR COMMERICAL BUS.     
** Y&TP CENTER STAFF ONLY **
 PROOF OF AGE VERIFIED BY: 
HOLD HARMLESS AGREEMENT
 IN CONSIDERATION OF BEING A PARTICIPANT IN THE YOUTH AND TEEN PROGRAMS (Y&TP), I,  THE UNDERSIGNED PARTICIPANT (OR SPONSOR OF THE PARTICIPANT UNDER 18 YEARS OF AGE) DO HEREBY RELEASE AND DISCHARGE THE UNITED STATES (U.S.) OF AMERICA AND OFFICERS, EMPLOYEES AND OTHER PERSONNEL OF THE U.S. ARMED FORCES, AND MARINE CORPS BASE, CAMP PENDLETON (MCB CAMPEN), FOR ALL CLAIMS OF DAMAGES, DEMANDS, AND ACTIONS WHATSOEVER IN ANY MANNER ARISING FROM THE SAID PARTICIPATION IN THE MCB CAMPEN Y&TP.  EXCEPT THAT NOTHING HEREIN IS TO CONSTITUTE A WAIVER OF ANY RIGHTS THAT I HAVE TO MEDICAL TREATMENT BASED UPON MY STATUS AS A DEPENDENT OF AN ACTIVE DUTY OR RETIRED MEMBER OF THE U.S. ARMED FORCES. 
 IN THE CASE OF ACCIDENT OR INJURY, I HEREBY AUTHORIZE MEDICAL TREATMENT FOR MYSELF (IF OVER 18 YEARS OF AGE) OR THE  UNDERAGE PARTICIPANT AT THE NEAREST MEDICAL FACILITY.  IT IS UNDERSTOOD THAT THIS AUTHORIZATION IS GIVEN  TO PROVIDE  AUTHORITY AND POWER ON THE PART OF THE MEDICAL CENTER TO PROVIDE ANY AND ALL SUCH DIAGNOSIS TREATMENT OF, OR  HOSPITAL CARE WHICH ANY STAFF MEDICAL OFFICER IN EXERCISING HIS OR HER BEST JUDGEMENT MAY DEEM ADVISABLE.  THIS  AUTHORIZATION IS GIVEN IN PURSUANT TO THE PROVISIONS OF SECTION 25.A OF THE CIVIL CODE OF THE STATE OF CALIFORNIA.
MEDICAL RELEASE
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