SCHOOL AGE SERVICES 2
SV S Ay t MWR ¢
Child, Youth & School ON POST TRIP PERMISSION ¥ g
ervices —— ¢

Field Trip To: Activities On Post that require transportation by van(s) or shuttle (i.e. bowling, movies,
Delafield, Building 500). Weather permitting, children may have the option to walk On Post within the
Staff/Child ratio.

<

My Child/Children, may participate in the field trip.

*Parents who do not want their child(ren) to participate in a field trip are responsible
for making alternate child care arrangements for that period of time.

Allergies:

Phone number at which parents can be reached:

(1) )
All Emergency Contact information is kept on file.
It is the Sponsor’s responsibility to notify School Age Services if any information changes.

Sponsor Consent: | , Parent / Guardian of
Printed Name

give consent for an authorized CYSS representative to take my
child(ren) for care, (medical or dental), in an emergency situation where the child’s condition represents a
serious or imminent threat to his or her life, health, or well-being. I understand that a conscientious effort
will be made to notify me prior to such action, and the expense, if any, will be borne by me. Treatment at
an Army medical facility may be provided without additional consent under the provision of AR 40-3, 92-
24b.

DATE: PARENT’S SIGNATURE:

West Point School Age Services does not carry supplemental insurance to pay medical costs in
the event that child is injured while participationg in our activities. Military dependents are
authorized care from Keller Army Community Hospital or CHAMPUS. Those not authorized care
from Keller, or parents who desire additional coverage, will need to make arrangements
privately.

School Age Services | 693 Washington Road | West Point, New York 10996 | 845.938.8530

Printed on @ Recycled Paper
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V5. rmy West Point School Age Services L MWR ¢
Sgﬂ‘fl";‘msm" Sunscreen Permission Slip

has permission to

(Child’s Name)
bring sunscreen lotion to summer camp, as well as to apply

it to his/her self for the months of June, July and August
2010.

| understand that his/her first and last name must be written
on the bottle of sunscreen and it will be given to my child
when they need to apply it. | understand that he/she will be
supervised while applying sunscreen as well as given
assistance when needed.

| understand:

1) The sunscreen requirements are:
-PABA and fragrance free
-SPF 30 or higher
-Provide UVA ray and UVB ray protection
-May not contain insect repellent

2) | must apply the first application before drop-off in the
morning. My child will apply, with assistance, a second
application before afternoon outdoor free play.

3) | must provide a bottle of sunscreen to be kept at the
School Age Services building and must replace it when the
time comes.

(Parent/Sponsor Signature) (Date)



Y5 Parent Permission / Agreement Card
for Inferaet Use
Diater

Chatd/Youth Name {Poing} Ape:
I grve my child, . peromission o nze the Inierner at the Fori Yonth Technology
Lab. and agree to the INTERNET use policy.

Al childremfponth using the CYS Youth Technology Lab amst ebide by all Touth Techaology Lab mles.

Tnappropriate langmape, swearnyg, abusive language is forbidden

Using ancther person’s User [I} or password without permission 1s prohibited.

Hegat acivities are strictly forbadden. It is illegal to back or gaic iflegal entry into other compurers.

Use the setwark it sack & way as to not distapt the vse of the netwosk by others.

The writer of the meszage mwet sipn the message. Messages may 1ot be seat anonymoonsiy.

Understand privacy is 3NOT goaranmeed when tsing the Internet and sercss associared with Internet waffic.

8. Ay use of the network for paoduct advertisenzent or political lobbying 1= prohibried, Childeen/Yomh may not crdzr prodiscts or services on the
eetwork.

2. Pemwnsl addresses, phone nombers and personal data of childrensyouth are niof to be revealed owver the INTERNET.

0. Users woust abide v copyright faws.

11, ThRe¥TL ?mgmm Eead cr CYS staff meerves the sight to ramove a user from the iabmetwork if these policies are not followed.

2. I give permission for my child w sat up and for have access to an e-mail avconnt

3. Igve pemmusston for ey child o creare, design and post a wab page on the INTERNET

1. This permizsion form does pot eliminate the requirement for Bagic Computer Skails Trainmg or Inremet Use Tradning and a3 always parents are
responsibie for the actions of their childvourth.

N

bl

I agree to bold ithe WesT PQINT CYS Pragram and the YTL Program Lead/staff harmless for any conssquences rmkmgﬁnmﬂ:e ase of
thir BNTERNET, Emaif, Chat Roowms, Web Page Posting, Digital Pictures and Video.

Parems/Cuardian Name (Print) Signatre:

Ulser's Marne (Pring) Signatwe;

Privacy Act Satament:

ATTHORITY 3'[?5&6’66& Semmﬁ}l M”O 916-’

FURPOSEROUTINE U d wFizrins TS Ecilities,
PERCIOSURY: Velasiney, W fa"]:s: 1o provide teamanied ﬂmﬁnmmym:aﬂ. Inthe dbi1F (rer) ot el B fo pactidpete w CYS
pregris
I mderstant the INTERNET Use agreanent. Tfurther anderstand shar any vielation of the vesulatons can e

viokntion of focad, sate, a8d federal Jaws nud thav 1 can be prosecured for violating diose fases, Should I commit any violadions, my access prisBeges may be
reveled, Esciplinary action may be taken, awd/or appropriate legal artien may be talen.

Tiser™s Sigmature: Paremt/-uardian Sigaatare:

NOTES

Daie | PC Number ' Notes




