2007 GALAXY PURPLE CAMP Registration

	Name:
	Preferred Name for Nametag:

	Parent/Sponsor Name:
	Service Component: (ex. ANG, ARNG)

	Unit:
	Daytime Phone Number:

	Address:

	Phone:
	Alternate Phone:

	Age: 
	DOB:
	T-Shirt Size:  S  M  L  XL    Youth/Adult

	Is there anything special you would like the Program Staff to know about your child?

	Would you be available for 5 minutes at 0815 one day to talk about what you do in the military or your civilian job? Yes/No    Military or Civilian Job: 


Statement of Voluntary Participation

I acknowledge that my child is voluntarily choosing to participate in the GALAXY PURPLE CAMP Youth Program.  I also acknowledge that I have been informed of the risks involved in such activity.  Furthermore, I agree not to hold the US Government, the New York National Guard, the National Guard of the United States, its employees, the GALAXY PURPLE CAMP Youth program personnel, agents, or representatives liable in any way should injury/death or disability result from my participation in the GALAXY PURPLE CAMP Youth Program.  I take full responsibility for any damage that might occur to government or GALAXY PURPLE CAMP Youth Program property caused by myself. _________
 





        



Initials


Statement of Understanding and Agreement

I acknowledge that I, 



 acting as legal parent/guardian of 




 do hereby grant my permission for him/her to participate in the GALAXY PURPLE CAMP Youth Program.

I will take full responsibility for any damage that might occur to government or GALAXY PURPLE CAMP Youth Program property caused by my child. This program is designed for "hands on" activities, teamwork, self-confidence, and visits to military work areas. I understand, however, that such participation could result in injury to my child, and if such injury/death should occur, I agree not to hold the US Government, the New York National Guard, the National Guard of the United States, its employees, or the GALAXY PURPLE CAMP Youth Program personnel or agents liable in any way.__________
 





Initials
  

I also understand the GALAXY PURPLE CAMP Youth Program reserves the right to terminate the participation of my child when it is deemed to be in the best interest of either the child or program, as determined by the program staff.
















Initials
  

In addition, I give consent for my child to be photographed during participation for base public affairs use and program history._________
Initials
 
My child has permission to ride the Stratton ANGB Bus to and from field trips and any other times necessary for the program. _______  

Initials

Signature of Parent





Date
