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YOUTH PROGRAMS 

MEMBERSHIP APPLICATION
Yokota Air Base, Japan
Child’s Full Name (Last, First, MI):     ,        .
Gender:  FORMCHECKBOX 
 M   FORMCHECKBOX 
 F  

Ethnicity:       DOB:   /  /    
Mailing Address: PSC 78 Box       APO AP 96326
Sponsor’s Full Name (Last, First, MI):      ,        .
Sponsor’s Home Number:    -      Sponsor’s Work Number:    -    
Sponsor’s Cell Number:       Email Address:      @     .     
	Emergency Contact Information

Full Name (Last, First, MI):      ,        .
Day Phone Number:    -      Evening Phone Number:    -     


	School Information

School:
 FORMCHECKBOX 
 Yokota East Elementary  FORMCHECKBOX 
 Yokota West Elementary  FORMCHECKBOX 
 Yokota Middle School 

 FORMCHECKBOX 
 Yokota High School Grade  FORMCHECKBOX 
 Other (Please specify)      


	Medical Information

Serious Health Problems/Allergies:     
Medications:     



	General

Member has permission to be used in public relations materials (Fuji Flyer, Youth programs calendars and advertising materials, Horizons Magazines, Yokota Services Website, etc;):  
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Birth City:     
Birth State/Country:     /     
Reasons for joining:   FORMCHECKBOX 
 Fun:  FORMCHECKBOX 
 Sports FORMCHECKBOX 
 Clubs FORMCHECKBOX 
 Other(Please specify)      




	Physical Appearance

Eye Color:        Hair Color:        Height:       in. Weight:       lbs.


Yokota AB Youth Center Rules/Codes of Conduct
I (Child’s Name),      , will abide by the Yokota Youth Programs Rules/Codes of Conduct.  I understand the rules have been set forth in order to maintain a safe/respectable and fun environment. I will respect the instructions of ALL Youth Programs staff members while respecting the rights of other members. I understand that any inappropriate conduct will be brought to the attention of my parents/guardians and any appropriate disciplinary actions will be taken.  
Member’s  Signature: _________________________________________

I (Parent’s/Guardian’s Name),      , will accept full responsibilities for my child’s actions.  I hold my child responsible for understanding the Yokota Youth Center Rules/Codes of Conduct. I understand that if my child breaks any of these rules it can affect future participation. I understand that any inappropriate behavior will be brought to my attention.  I herby give my son/daughter consent to become participants with McGuire Youth Programs, realizing that a program is only as good as the parents and participants who support it. I agree to assist with youth activities as requested by the staff.

Parent’s/Guardian’s Signature: _________________________________________
