ARMED SERVICES YMCA KIDS* OLYMPICS
REGISTRATION FORM

NAME:
(Last) (First) (Middle Initial)
SEX: AGE: DATE OF BIRTH: GRADE:
(Month/Day/Year)
ADDRESS:
(Street) (City) (State) (Zip Code)

T-SHIRT SIZE: Shirts run small!!'! (Circle One) Child MEDIUM, Child LARGE,
Adult SMALL (same as Child XL),  Adult MEDIUM,  Adult LARGE

FATHER’S NAME:

(Last) (First) (Middle Initial)
RANK/TITLE: UNIT/OCCUPATION:
ADDRESS:
(Street) (City) (State) (Zip Code)
HOME PHONE: WORK PHONE:
MOTHER’S NAME:
(Last) (First) (Middle Initial)
RANK/TITLE: UNIT/OCCUPATION:
ADDRESS:
(Street) (City) (State) (Zip Code)
HOME PHONE: WORK PHONE:

In signing this registration form for my child, I certify that he/she is in good health and
has my permission to participate in the Armed Services YMCA (ASYMCA) Kids’
Olympics. 1 also agree that myself or another adult will be there to supervise my child
throughout the day, and that the ASYMCA will not be held responsible for any illness,
accidents, or death resulting in participating in the ASYMCA Kids’ Olympics.

PARENT OR GUARDIAN:

(Print) (Signature)

Please include a $15.00 check or money order made out to the ASYMCA (Includes a Kids’ Olympic
T-Shirt and Medal) and mail to: ASYMCA, ATTN: Lynne M. Grates, 208 Thorncliff Drive,
Fayetteville, NC 28303.



ARMED SERVICESYMCA KIDS OLYMPICS

Photo Permission Form

PARENT/GUARDIAN NAME:

(Last) (Firs)) (Middle Initial)
RANK/TITLE: UNIT/OCCUPATION:
ADDRESS:
(Street) (City) (State) (Zip Code)
HOME PHONE: WORK PHONE:
E-MAIL:

CHILD(REN) NAMES:

We would like your permission to use photographs taken by the ASY MCA to promote
our program, and for insertion into grants that we submit to continue this program.
Please read our privacy statement and approve or disapprove the use of your image and
the image of your child(ren).

Armed Services Y MCA Privacy Policy

We do not disclose any nonpublic personal information about you to anyone, except as
permitted by law. We restrict access to your personal information to those employees
and volunteers who need to know that information to provide products and/or servicesto
you. We maintain physical, electronic and procedural safeguards that comply with
federal standardsto guard your nonpublic personal information.

| GIVE permission for photographic images of my spouse, my child(ren), my

family and myself to be used for ASY MCA media, promotiona and fundraising
purposes.

Signature: Date:
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