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CHILD AND YOUTH
PROGRAMS

2022 Summer Youth Programs Permission Slip

NAME AGE ALLERGIES/SPECIAL NEEDS MEDICATIONS
Youth #1
Youth #2
Youth #3
NAME CONTACT NUMBER EMAIL ADDRESS
Parent/Guardian
Emergency Contact
Please “check” the box of the activity you would like to enroll your child(ren) in. |[Youth Camp|  [Sports/Fitness Camp|  [Trip]
Week 1: Jun 13, 15-17 Jun 14 Week 2: Jun 22-24 Week 3:Jun 27, 29-July 1
Battle Royale Fitness Camp- Mt. Takao Culture/Anime Volleyball Gaming Camp Fitness Camp-
Camp Endurance Hiking Trip Camp Clinic Flexibility
Youth #1
Youth #2
Youth #3
Jul5 Week 4: Jul 6-8 Week 5:Jul 11, 13-15 Jul 12 Week 6: Jul 18, 20-22
Fuji Q Trip Ninja Camp Baseball Clinic Art Camp Fitness Camp- TBD Minecraft Camp
Strength
Youth #1
Youth #2
Youth #3
Week 6 Jul 19 Week 7 Jul 25, 27-29 Jul 26 Week 8: Aug 1, 3-5
Basketball Clinic Kamakura Big Computer Fitness Camp- Tokyo by Train Culinary Camp Soccer Camp
Buddha & Chigasaki Science Camp Development Trip
Youth #1
Youth #2
Youth #3
Aug 2 Week 9: Aug 8, 10-12 Aug 9 Week 10: Aug 15, 17-19 Aug 16
Ramen Museum & Lasertag League Fitness Camp- Round 1 Trip Archery Camp Football Clinic Enoshima Beach
Yokohama Trip Power Athlete Trip
Youth #1
Youth #2
Youth #3

For Youth Camps, 9-11 year olds* will be enrolled in the 11:30-12:45 sessions and 12-18 year olds* will be enrolled in the 10:00-11:15 sessions. For
Sports/Fitness Camps, 9-11 year olds* will be enrolled in the 10:00-11:15 session and 12-18 year olds* will be enrolled in the 11:30-12:45 sessions.
*Based on age on Jun 8, 2022.

| have read and agree to the statements below (Initial):

| offer any medical information to the satisfactory health condition of my child in lieu of a doctor’s health statement.

Trips/Camps/Activities must be cancelled at least 14 days prior to the start date. Cancellations made less than 14 days prior will not be refunded.

X

| hereby give my permission and approval for the above named participant(s) in Yokota’s Youth Center activity as stated above. | assume all risks and hazards, incidental or
otherwise, that could occur due to such participation. This includes transportation to, from, and during such activities and | do hereby waive and release Youth Center program staff
members, organizers, sponsors, participants, and volunteers for any claim arising out of an injury to my child.

| also grant permission to staff members and other representatives to authorize and obtain medical assistance from any licensed physician, hospital or medical care facility should
by child become ill or injured while participating in such mentioned activity. Such medical action will be rendered when all means necessary to contact parent have been made.

Trips/Camps/Activities may be cancelled due to unforeseen circumstances. If cancelled, Youth Programs will use the contact information provided on this form to notify families as
soon as possible regarding changes, and refunds.

Parent/Guardian Signature and Date




