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Yellow Ribbon Children’s Program
Dear Family, 

We look forward to having your child/children with us for this fun and educational event. Some of the activities the children will be doing will be focused on family reintegration. 

In order for us to be prepared, there are some things that we will need you to do.  Please take the time to fill out the attached registration form (one per child) and list if your child has any special/exceptional needs, allergies, dietary requirements and are on any medications. All children will have child friendly snacks and meals. This information will help us in planning and meeting all the needs of your child/children.
Ages Birth to Four


If your child/children are in diapers, please bring a diaper bag that includes diapers, wipes, bottles/sippy cups and a change of clothes. Also please include any formula or baby food. On any items brought, please clearly print child’s first and last name as well as military members name (i.e., diaper bag, bottles, wipes, sippy cup, clothing and any comfort items, etc.). 
Ages Five and Up

We ask that no cell phones, iPods, game boys or other electronic devices be brought. We want your child/children to socialize and participate in activities with the other children attending. This is a great way to make new friends who have gone thru deployment, too. 
Please take the time to fill out the attached registration form (one per child) as this will save you time when you sign in the day of the event. It would be a great help in planning this event to have the registration forms in as soon as possible. You may complete the form online and email back to alice.dean@us.army.mil. If you are unable to email you may fax to (919-693-6037) or mail to the address below. Upon receipt of your child/children’s registration form, you will receive an email confirmation with further details on the child and youth agenda for the event.
If you have any questions, please feel free to call 919-664-7616 or 1-800-621-4136 ext. 7616 or email alice.dean@us.army.mil. 

Regards, 

Alice Dean

North Carolina National Guard 

State Child and Youth Coordinator
2025 National Guard Drive

Morrisville, NC 27560
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North Carolina National Guard
Family Readiness Program
Yellow Ribbon
Child and Youth Activities and Child Care Application
Date:       Location:      
	CHILDREN’S INFORMATION

	Child’s Name: Last, First, Middle
	Date of Birth
	Age

	     
	 FORMCHECKBOX 
Female    FORMCHECKBOX 
Male
	     
	     

	T-Shirt Size:
	Youth Sizes:   FORMCHECKBOX 
2T  FORMCHECKBOX 
XS   FORMCHECKBOX 
S   FORMCHECKBOX 
M    FORMCHECKBOX 
L

Adult Sizes:   FORMCHECKBOX 
S    FORMCHECKBOX 
M    FORMCHECKBOX 
L    FORMCHECKBOX 
XL

	PARENT’S INFORMATION

	Parent/Guardian:
	     

	Address:
	     

	City, State, Zip:
	     

	Home Phone:
	     

	Work/Cell Phone:
	     

	Email Address:
	     

	Sponsor Name:
	     
	Unit:      


	Dietary Restrictions: 
	     

	Activity Restrictions:
	     

	Medical Conditions:
	Y  FORMCHECKBOX 
 N  FORMCHECKBOX 

	If Yes please give details:

	     

	Off site individual you wish contacted in case of emergency

	Name:     
	Number:     

	Authorization for Medical Treatment

	I,
	     
	, as parent/guardian, authorize Emergency Medical Treatment for

	     
	, a minor, in case of accident, illness or any other emergency requiring

	professional care during NCNG Child and Youth activities. I understand that I will be responsible for any and all

	cost of such treatment.


________________________________________________________________________

Signature of Parent/Guardian




Date

	Statement of Understanding and Agreement

	I acknowledge that I,
	     
	Acting as legal Guardian of
	     

	
	(Parent or Guardian)
	
	(Child’s Name)

	do hereby grant my permission for him/her to participate in the NCNG Youth Programs activities. I will take full responsibility for any damage that might occur to government property caused by my child. Should such participation result in injury/death I agree not to hold the U.S. Government, National Guard, State of North Carolina, its employees, personnel or agents liable in any way. I also understand that NCNG Youth Programs support staff reserves the right to terminate the participation of my child when it is deemed to be in the best interest of either the child, other participants or Support Staff, as determined by the NCNG Youth Programs Staff.  I further give my permission for the NCNG Youth Program to release photographs and non-confidential information pertaining to my child to the media for publicity purposes.


________________________________________________________________________

Signature of Parent/Guardian




Date
STATE OF NORTH CAROLINA

DEPARTMENT OF CRIME CONTROL AND PUBLIC SAFETY

OFFICE OF THE ADJUTANT GENERAL

4105 REEDY CREEK ROAD

RALEIGH, NC 27607-6410

RELEASE-MINOR CHILD 

	


         

DATE:
	     

	

	KNOW ALL MEN BY THESE PRESENTS:  WHEREAS, I/We, am/are the parent/parents (or  

	

	Guardians as indicated below) of  
	     
	a minor who resides in our home and  

	                                                                                        (child)

	

	is under our direct custody, supervision and control; AND WHEREAS the said
	     

	








                         (child)

	

	will on 
	     
	be participating in activities, including but not limited to the following:

	                               (Date or Dates)

	 

	North Carolina National Guard Family Readiness Youth Program or Yellow Ribbon Program, 

	

	on property and/or in vehicles owned or operated by the U.S. Government, the State of North Carolina, and 

	

	or the North Carolina National Guard; AND WHEREAS, the said 
	     
	has our

	                                                                                                                                     (child) 

	

	consent and approval to participate in said activities on his/her own initiative, risk, and responsibility; 

	

	NOW THEREFORE, in consideration of the permission extended to us by the U.S. Government, the State

	

	 of North Carolina, and/or the North Carolina National Guard, we hereby release and hold harmless and 

	

	covenant not to sue the U.S. Government, the State of North Carolina and/or the North Carolina

	

	National Guard and all their officers, agents, and employees, acting officially or otherwise, during the

	

	performance of the activities referenced above, from and upon any and all claims, demands, or causes for 

	

	action for personal injury or property damages which may accrue to said 
	     
	,or us,  

	                                                                                                                                             (child) 

	

	during the duration of these activities, and we do hereby assume the risk of the same.

	

	

	WHEREUNTO we have set our hands this 
	     
	day of  
	     ,
	2010.


_________________________________         ______________________________  

                   (Witness)



   (Parent or Guardian)

_________________________________
   ______________________________


    (Witness)



   (Parent or Guardian)

Official Use:


Room #_______________


Allergies:______________


Medical: ______________








