CYS Y.E.S.S SKIES Unlimited Program Registration Form
Sponsor Name: ____________________________________
Rank: _______
___MIL
___CIV
___CONT

E-mail: ______________________________________
Work Phone: __________________________









Cell Phone:  



 
Spouse Name: ____________________________________
Work Phone: __________________________

___MIL
___CIV
___CONT





Cell Phone:  



 
Emergency Contact
Release Designee __________________________________   Phone: ________________________________
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Fee: $_______

Ck#______
Cash

CC

Skies Discount
[image: image5.wmf] 


Participant’s Name ____________________________________
Program ________________________

Address: _________________________________________________________________________________




street



city

state

zip

Home Phone: ___________________________

 School Grade:  



Child’s Age: ________
Date of Birth: _____________
Age Group: _________________________

Any physical conditions or allergies? ___________________________________________________________
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REFUND POLICY: No refunds unless program is canceled, participant moves out of state, or serious injury prevents participation, prior to start-up date.

WAIVER: I (parent/guardian) understand that in taking part in this program, there is a risk of injury, and that our participation assumes risk.  I understand my child will not be covered by any program insurance and that in case of injury, I hold harmless the program, instructor, Child & Youth Services, and the U.S. Army for any injury while participating in the program.
PARENT/PARTICIPANT ACKNOWLEDGES AND AGREES TO THE FOLLOWING:

1. Be on time and prepared to start.
2. Be respectful and courteous to the instructor and other participants.

3. Do not disrupt the class by talking or misbehaving.

4. Pay attention and listen to the instructor at all times.

5. Practice safety and good sportsmanship at all times.

Signature: ______________________________________

Date: _______________





Parent/guardian
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