


Parent Orientation Checklist 

Youth Name (First, Middle, Last) Age Grade 

Initials 

y 

N  

Policy 
Open Door Policy: 
I understand that CYS/Youth Center has an open door policv and that I mav visit mv vouth at anv time. 
Medication Policy: 
I understand that CYS/MST personnel may administer medication to my youth ONLY if he/she cannot administer the medication 
AND if it meets the following criteria. 

1. Medication card is filled out by parent and signed by Director.
2. Non-prescription medication is on the approved list
3. Parent has administered the medication for the first 24 hours.
4. Medication is in the original approved container labeled with name of physician, name of pharmacy, time, amount of

dose and date.
5. Medication is unexpired.

Trip permission slips (Consent) Policy: 
I understand that by initialing/ signing the permission slips for the special daily activities and for out-of-town trips, I give my 
consent for my youth to be a participant for those activities. Youth will not be permitted to attend Field Trips without a verified 
permission slip. 
Payment Policy: 
I understand that all fees are due in advance prior to the date of the field trip/activity. All fees must be paid to Parent Central 
Services in Bldg. 6400. I also understand that payments are due by the advertised due date. I understand that youth will not 
be allowed to attend until a full payment is made. 
Program Hours of Operation: 
MST Hours of Operation are as Posted with exception to special events (which will be posted in the permission slips). CYS/MST 
personnel will not be held liable for youth on premises prior to or after the posted hours of operation. 
In the event of a special event requiring parent pick up (after 2230), I understand I must pick my youth up by posted closing 

hours. I understand that my emergency contacts, releases, employer, and/or commander will be notified if my youth is not 
picked up by closing hours (special events). If no one is available to pick my youth up after all contact attempts have been 
exhausted, CYS/MST personnel are required to contact the MP's and Family Advocacy according to the Child After Hours SOP. 
Child After Hours SOP available at the Youth Center for review. 

Youth Sign in & Out Policy: 
I understand that MST youth may sign themselves in and out of the center. The CYS/MST staff does not have the authority to 
deny youth in the program the riaht to sign out from the program against their will, FOR ANY REASON. 

Emergency/Youth Release Policy: 
I understand that the CYS/MST program will only release my youth to the designees listed as emergency contacts, other than 
the appropriate guardian. Additional designees must be presented in WRITING by me or mv spouse to CYS/MST personnel. 
Current Information Updating Policy: 
I understand that I must keep all information current to include: home address and phone number, unit and unit phone number, 
emeraency designee information and medical issues/concerns to ensure I can be reached in the event of an emeraency. 
Youth Code of Conduct: 
I understand and have read the attached Youth Code of Conduct with my youth. 
Annual Membership/Re-registration Policy: 
I understand that I must re-register annually within the month I originally registered. No fees will be charaed. 
Personal Property & Equipment Policy: 
I understand that Camp Humphreys CYS/Youth Center is not responsible of any personal property or equipment that is lost or 
stolen at the center or on any field trips. I also understand that I will be held responsible for any willful or malicious destruction of 
CYS/Youth Center property caused by my youth. 

Withdrawal Notice Policy: 
I understand that I must out-process through Parent Central Services, before clearing this post. 

I would like to have a formal Orientation. 
Formal Orientations are offered on a walk in basis. Stop by the Youth Center any time/ 

Guardian Signature ____________________ _ Date __________ _ 



Child and Youth Services
Youth Program Registration & Sponsor Consent 

DATA REQUIRED BY THE PRIVACY ACT OF 1974
AUTHORITY: Title 10, United States Code, Section 3012, DoDI 6060.02, DoDI 6060.4, AR 608-10, and AR 215-1.
PRINCIPAL PURPOSE(S): To provide child and family program eligibility, background information and sponsor consent for access to emergency medical care. 
ROUTINE USES: Information is furnished to the attending physician when it is necessary for an individual to be taken to a medical facility by someone other than the parent. 
DISCLOSURE of requested information is voluntary, however, if information is not provided, individual(s) may not be allowed to participate in the CYS Program.

DECLARATION OF NONDISCRIMINATION

Services will be made available to all youth in attendance, without regard to race, religion, national origin, ancestry, or sex, within the limits of AR 608-10.  

YOUTH: Last Name_________________________ First Name _________________________  Gender ___________ 

Grade _______ School _____________________________ DOB____________________ Age ____________ 

SPONSOR: Last Name _______________________ First Name __________________________  Rank __________           

Status ______________________  Specify if Other __________________   Branch _________________

Unit/Employer ___________________  Unit/Employer Address ___________________  __________ Zip Code _________ 

Installation ______________________ Work Phone _____________________ Cell Phone _____________________ 

Home Phone ___________________  Mailing Address ______________________  ____________ Zip Code __________      

On Post?________ Sponsor Primary Email Address ____________________________  Alternate ________________________

EMERGENCY/RELEASE CONTACTS (Local adults, not parents, authorized to respond in an emergency or locate parent): 

1. Last Name _________________________ First Name ____________________ Work Phone_______________

Cell Phone___________________    Home Phone ___________________     Is this person authorized to pick-up youth? ________  

2. Last Name _________________________ First Name ____________________ Work Phone_______________

Cell Phone___________________    Home Phone ___________________     Is this person authorized to pick-up youth? ________  

Please complete the below information. Parent will be contacted within five (5) days by a CYS staff member to verify information.

SPOUSE: Last Name _______________________ First Name___________________________ Rank__________ 

Status______________________  Specify if Other __________________ Branch _________________  

Unit/Employer ___________________ Unit/Employer Address ___________________  __________ Zip Code _________ 

Work Phone _____________________ Cell Phone _____________________  Home Phone ___________________  

Spouse Primary Email Address ____________________________ Alternate ___________________________ 

Middle and High School Teens: It’s so easy to enjoy CYS activities now! Just fill out this form (don’t forget the back side), get your 
parent to sign it and then return it (scan, fax, email or deliver) to your local Youth Program (YP) or Parent Central Services.  CYS 
staff will verify your registration telephonically with your parent or guardian within 5 working days of receipt of form.  Here’s a 
look at some opportunities CYS offers: dances, trips, classes, volunteer opportunities, homework assistance, up-to-date 
technology and internet access, place to meet friends, summer camps and more! 
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, give consent for an 

authorized CYS representative to obtain medical/dental care for my youth in an emergency situation where his/her condition 

represents a serious or imminent threat to his/her life, health, or wellbeing.  I understand that a conscientious effort will be 

made to notify me prior to such action and the expense, if any, will be paid by me.  Treatment at an Army medical facility may 

be provided without additional consent under the provision of AR 40-3.  

, parent/guardian of SPONSOR CONSENT  I, _________________________ __________________

   

   
   

   

1. Does your youth have any special needs (asthma, allergies, ADHD, physical disabilities, dietary restrictions, rescue 
medications, etc.)?     YES   NO (If yes, CYS will send you a Health Screening Tool to be completed and returned within 5 days.)

2. Can the use of photographs and/or video of your youth to include text, analog and digital media and artwork created 
by your youth be released to Media and/or used in CYS marketing materials?     YES      NO

3. Can your youth be transported in a government or commercial vehicle?     YES   NO
4. Does your youth have permission to access CYS network, the internet or social networking sites?     YES   NO
5. Have you received a copy of and signed the CYS Acceptable Use Policy and Parental Acknowledgement?     YES   NO

       Date signed CYS Acceptable Use Policy was returned to Youth Services or Parent Central Services_________ 

I have reviewed the information on this form and to the best of my knowledge, the information is accurate. 

Date_    Parent/Guardian Signature ____________________________________   ____________ 

STAFF TELEPHONIC VERIFICATION     Name of verifying staff_________________________________  Date________

Name of verifying parent ____________________________ Time _________   Special needs?     YES       NO 

If yes to Special Needs, date Health Screening sent to parent _________  Date returned ________  Remarks ______________ 

Date pass issued in CYMS_________       Staff Signature____________________________________________

Name and initials of verifying staff      Year 2__________________ Year 3__________________ Year 4__________________

ANNUAL RE-REGISTRATION 

Year 2 Date ____________ Health Changes      YES      NO _________________  Parent Signature _______________________

Year 3 Date ____________ Health Changes      YES      NO _________________  Parent Signature _______________________

Year 4 Date ____________ Health Changes      YES      NO _________________  Parent Signature _______________________

We look forward to seeing you in our programs and encourage parents to drop by anytime to see the great things happening 

in our Youth Programs.  If you would like more information, please call one of the numbers listed below: 

  Youth Program Information:   Parent Central Services Information: 

Additional Information:

1. Youth may attend the regular Youth Programs (no field trips or special events until registration is finalized) as a guest member immediately upon receipt

of complete form.

2. CYS staff will validate registration form.  If validation is not completed within 5 working days, immediately contact the Program Manager or Outreach 

Services Director.  Youth guest membership will be cancelled if the parent is not available to verify information.

3. Once registration is validated (and, if required, Health Screening Tool is completed and returned), annual pass will be issued to youth.

4. Some special events and field trips may cost a nominal fee, but participation in these events is not mandatory.  In the case of field trips, written parental

permission must be granted before a youth is allowed to participate.

5. To enroll in a team or individual sports program, a sports physical is required in addition to this registration.  Sports fees may also apply.

If yes, explain: 
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USAG Humphreys 
CYS Services Youth Technology Lab (YTL) 

Parent Permission / Agreement Card for Internet Use 
Date: _____ _ 

Child/Youth Name (Prinl) _______________________________ Age: ___ _

I. All children/youth using the CYS Services YTL must abide by all YTL rules.
2. Using another person's User ID or password wi thout permission is prohibited.
3. Jllegal activities are strictly forbidden. It is illegal to hack or gain illegal entry into other computers.
4. Use the network in such a way as lo not disrupt the use of the network by others.
5. The writer of the message must sign the message. Messages may not be sent anonymously.
6. Understand privacy is NOT guaranteed when using the Internet and services associated with Internet traffic.
7. Any use of the network for product advertisement or political lobbying is prohibited.
8. Children/Youth may not order products or services on the network.
9. Personal addresses, phone numbers and personal data of children/youth are not to be revealed over the INTERNET.
I 0. Users must abide by copyright laws.
11. The YTL Program Lead or CYS Services staff reserves the right to remove a user from the lab/network if these policies are not followed.

I give my child/youth (print name) _________________ permission (check all that apply)

D to set up and /or have access to an e-mail account 
D lo create, design, and post a web page on the INTERNET 
D to create and have a Social Networking Site as allowed by the Garrison (must be 13 or older) 

Note: This permission form does not eliminate the requirement for Basic Computer Skills Training, Internet Use Training or Social Networking 
Site Training. Parents are responsible for the actions oflheir child/youth. 

J agree to this Internet Use Policy and hold the _______ _____ CYS Services Program and the YTL Program Lead/staff 

harmless for any consequences resulting from the use of the INTERNET, Social Networking Sites, Email, Chat Rooms, Web Page Posting, Digital 
Pictures and Video. 

Parents/Guardian Name (Print) __________________ Signature: ___________________ _

User's Name (Print) _ _____________________ Signature: ___________________ _ 

AUTllORIT\': 5 lJ,S Code, Seclion 301, and E,O 9397 

r>URPOSE/ROUTJN E USE: lnformalion is needed for contacting pa1ticipa111s a11d parenls utilizing CVS Services facilities 
UISCI.OSURE: Volu111ary; however, failure \o provide reques1ed informn1ion mi\y rcsull in the child (rcn) not being able lo �.:tnicipale in CVS S�rvices programs 

I,----------------"' understand the INTERNET Use agreement. I further understand that any violation of the regulations can be 
a violation of local, state, and federal laws and that I can be prosecuted for violating those laws. Should I commit any violations, my access privileges may 
be re,•oked, disciplinary action may be taken, and/or appropriate legal action may he taken. 

{Jscr's Signature: ______________________ Parent/Guardian Signatur<': ________________ _ 

NOTES 

Date PC Number Notes 

-� - -
-



Name of Child (Last Name, First Name, Middle Initial): _____________________________________________ 

ASSUMPTION OF RISK AND RELEASE. 
I/We, the undersigned, certify that the above named child is in good physical health and able to 

participate in all activities of the Hawai’i 4-H Youth Development Program from September _________ to 
August __________. 

I/We further understand that the University of Hawai’i does not provide medical or liability insurance or 
otherwise indemnify individuals with respect to injuries or other liabilities arising out of participation in the 
Hawai’i 4-H Youth Development Program. 

I/We understand that participation in the Program is voluntary. In giving this consent, I/We understand 
that there are unavoidable and unforeseen risks in participating in the Program. I/We also acknowledge and have 
independently reviewed and assessed the risks. Knowing these risks, and in consideration of my child’s 
participation, I/We agree, individually, and on behalf of my heirs, successors and personal representative(s) to 
assume all of the risks and responsibilities associated with my child’s participation in the Program. 

____________________________________________________  _________________________ 
Signature of Parents/Guardian(s)       Date 

____________________________________________________ 
Print Name(s) 

MEDIA RELEASE 
           I/We give the University of Hawai’i College of Tropical Agriculture and Human Resources (CTAHR), 
National 4-H Council, 4-H Cooperative Extension Service, USDA/CSREES, 4-H clubs and programs, its 
nominees, agents, and assigns, unlimited permission to use, publish and republish for purposes of advertising, 
public relations, trade or any other lawful use, the right to utilize any media of or by me, including but not limited 
to photographs, video or audio of me (and/or my property), or any written or electronic end product created by me 
as a result in my participation in any 4-H project or event. Use includes but is not limited to posting it on the 
CTAHR website. I waive any rights, claims or interest I may have to control the use of my identity or likeness in 
the photographs, video, or audio and agree that any uses described herein may be made without compensation or 
additional consideration of me.  

I also give the above fore-mentioned parties the right to utilize information I provide in any of their 
evaluation reports and exhibit this work publicly or privately. I further consent that my name and identity may be 
revealed therein or by descriptive text or commentary. 

_________________________________________                 _________________________ 
Signature of Parent (if participant is under 18 years of age)        Date 

________________________________________ 
Print Name(s) 

UNIVERSITY OF HAWAI’I 
Hawai’i 4-H Youth Development 

Program 



DATE____________    Form Y-1 
Revised 9/2017 

4-H YOUTH ENROLLMENT 

NAME: _____________________________________________________________    ________________________________________    _____ 
 LAST         FIRST  MI 

BIRTHDATE: ____/____/_______   CONTACT PHONE: ______________________ EMAIL: ______________________    

FAMILY’S  CURRENT MILITARY AFFILIATION     
(If Any- Please check all that apply)  

 ACTIVE RESERVE GUARD 

ARMY  _____  _____  _____   
AIR FORCE  _____  _____  _____ 
NAVY  _____  _____  _____ 
MARINES  _____  _____  _____ 
 COAST GUARD  _____  _____  _____   

MAILING ADDRESS: 
________________________________________________________________________________________________________________ 
  STREET                                              CITY                                      ZIP  
PHYSICAL ADDRESS: 
________________________________________________________________________________________________________________ 
 STREET                                              CITY                                      ZIP 

SEX*: 
FEMALE____ MALE _____ 

 I LIVE: (CHECK ONE)     RACE*:  
_____ ON A FARM           ____WHITE      ____ HISPANIC  
_____ RURAL AREA OR TOWN UNDER 10,000      ____BLACK      ____ ASIAN PACIFIC  
_____ TOWN OR CITY OF 10,000 TO 50,000           ____AMER IND ____ OTHER(S) 
_____ SUBURB OF CITY OVER 50,000          ____HAWAIIAN  
_____ CITY OVER 50,000 

GRADE: ___________ SCHOOL: __________________ 

NAME OF 4-H CLUB OR GROUP:  _____________________________ 

NAME OF LEADER/ADVISOR: ________________________________ 

PROJECT TO BE CONDUCTED:  LEADERSHIP POSITIONS HELD: (check if applicable) 
(See list on last page)  _____ JR. LEADER 

CODE  NAME _____ TEEN LEADER 
________     ______________________ _____ CLUB OFFICER 
________     ______________________ _____ COUNCIL/FEDERATION OFFICER 
________     ______________________ _____ COUNCIL/FEDERATION COMMITTEE CHAIR  

_____ OTHER

I agree to attend and participate in meetings  I approve, and will have my child attend meetings 
and complete my projects  and complete projects. 

Signature of Youth: ____________________  Signature of Parent/Guardian: ____________________ 

*This information is needed for reporting purposes only.  Hawaii Cooperative Extension Service Activities and employment opportunities are
available to all people Regardless of race, color, religion, sex, age, national origin, handicap, or political affiliation 
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