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This document contains data subject to the Privacy Act of 1974, 10 USC 8012 & EO 9397.  

Requires safeguarding and disclosure only as authorized in AFI 37-132.  Confidentiality applies. 

Child’s First and Last Name/Program: 
(Youth, Teen, Sports, Instructional) Example: Tulip Green/Teen 

____________________________________ _________________________________ 

____________________________________ _________________________________ 

Sponsor Rank/Grade, First and Last Name:_________________________________________ 

Sponsor Unit/Organization:______________________________________________________ 

DSN Work Phone: _____________  Commercial Work Phone:_____________________ 

Cell Phone:__________________________  Home Phone:______________________ 

Primary email:___________________________ Atl email:_________________________ 

Spouse Rank/Grade, First and Last Name:__________________________________________ 

Spouse Unit/Organization:______________________________________________________ 

DSN Work Phone:_____________  Commercial Work Phone:_____________________ 

Cell Phone:  __________________________  Home Phone:______________________ 

Primary email:____________________________ Alt email:_________________________ 

Emergency Contact (Not A Parent) 

Rank/Grade, First and Last Name:  _________________________________________ 

DSN Work Phone:  ____________  Commercial Work Phone:_____________________ 

Cell Phone:  __________________________ Home Phone:  _____________________ 

 _________________________________

Parent Signature 

 _________________________________

Date


