
Teen Weekend March  2010 
YOUTH INFORMATION CARD 
 
Name of Youth ___________________________________ Birth date ________  Male / Female 
Address & Telephone Number ____________________________________________________ 
Name of Parent(s) or Guardian _________________________Unit/Squad Affiliation _________ 
Email Address of Parent__________________________________________________________ 
Email Address of Youth __________________________________________________________ 
Person Other Than Parent to be Notified in Emergency 
Name _________________________________________________________________ 
Address ________________________________________  Phone No. ___________ 
 
____ My teen can self medicate. List of medications: ___________________________________________ 
 
____ My teen cannot self medicate. Instructions: ___________________________________________ 
 
____ My teen can have basic over the counter medications like Tylenol, Tums, Benadryl.   
 
____ List any allergies or medical conditions we need to be aware of _____________________________ 
 
____  Any information that we need to know to make this a great experience? _______________________ 
 
Hold Harmless 
I, ________________________________________, the parent (or legal guardian) 
of ______________________________________________________ who is my minor child, hereby 
jointly and severally agree to indemnify and hold harmless the United States of America, the State of 
Delaware, and the Delaware National Guard, as well as all agents and officials thereof, of and from any and 
all claims, demands, causes of action and judgments, and all expenses (including attorney fees) incurred in 
connection therewith, for death or any injuries to or caused by (child’s name) 
__________________________  or for the loss or damage to property arising out of or in connection with 
the use of any property owned by the Delaware National Guard on or about (date) ___________________.  
In the event of any such claims made or suits filed, I shall give the Delaware National Guard prompt 
written notice thereof. 
 
 [     ]     Emergency Medical Care 
I, ________________________________________________, the parent (or legal guardian) 
of_______________________________________________who is my minor child; hereby authorize 
emergency medical treatment for my child in the event I cannot be contacted to give permission to treat.  I 
understand I will be financially responsible for the cost of such treatment. 
 
[     ]     Transportation 
I, ________________________________________, the parent (or legal guardian) 
of ______________________________________________________ who is my minor child, hereby 
authorize transportation for field trips, or for emergency needs of my child in the event I cannot be 
contacted.  I understand I will be financially responsible for any such emergency medical transportation 
needed.    
 
  [     ]     Photo Release Form 
I, ________________________________________, the parent (or legal guardian) 
of ______________________________________________________ who is my minor child, hereby 
authorize the National Guard Bureau Family Program (NGB-FP) and the Delaware National Guard Family 
Program the irrevocable and unrestricted right to use, reproduce and publish their image on the NGB-FP 
web site and in official printed publications, and to alter the same without restriction. I hereby release 
NGB-FP from any and all claims, actions and liability relating to its use of said photographs for an 
unlimited point of time unless otherwise notified in writing. 
 
Youth (Signature) agreeing to attend display proper age appropriate behavior________________________ 
Parent/Guardian (signature) _______________________________________________________ 
Child’s Physician  and Phone No. _______________________________________ 
Health Insurance Identification Information ______________________________ 
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TTeeeenn  WWeeeekkeenndd::    1133--1177  YYeeaarr  OOllddss  
AArrrriivvaall  TTiimmee::    MMaarrcchh  2266  77ppmm  

PPiicckk  uupp  TTiimmee::    MMaarrcchh  2288  1100::3300  
  

11..  FFiillll  oouutt  aanndd  mmaaiill  RReeggiissttrraattiioonn  ffoorrmm::  SSmmyyrrnnaa  RReeaaddiinneessss  CCeenntteerr  110033  AArrttiissaann  DDrriivvee  
SSmmyyrrnnaa,,  DDEE    1199997777  

22..  IInncclluuddee  aa  cchheecckk  ffoorr  $$2255..0000  ((ppaaiidd  ttoo  DDNNGG  TTeeeenn  CCoouunncciill  aanndd  LLeeaaddeerrsshhiipp  PPrrooggrraamm))  
ffoorr  tthhee  ccoosstt  ooff  ffoooodd..  ((NNoott  aapppplliiccaabbllee  ffoorr  tthhoossee  wwhhoo  ppaaiidd  ffoorr  FFaallll  22000099  eevveenntt))  

33..  HHaavvee  tthhee  yyoouutthh  bbrriinngg  aa  ssnnaacckk  oorr  ddrriinnkk  ttoo  sshhaarree..    AA  ccaassee  ooff  bboottttlleedd  wwaatteerr,,  ssooddaass,,  
jjuuiicceess,,  oorr  aa  bbaagg  ooff  cchhiippss  oorr  ssnnaacckkss..  
  

AArrrriivvaall  ttiimmee  oonn  FFrriiddaayy  nniigghhtt  iiss  fflleexxiibbllee,,  ddiinnnneerr  wwiillll  bbee  aavvaaiillaabbllee  aallll  eevveenniinngg  lloonngg..    IIff  yyoouu  hhaavvee  aa  
llaatteerr  aarrrriivvaall  oorr  nneeeedd  ttoo  aaddjjuusstt  tthhee  sscchheedduullee,,  pplleeaassee  iinncclluuddee  aa  nnoottee  wwiitthh  tthhee  rreeggiissttrraattiioonn..  

  
TTeeeennss  wwiillll  nneeeedd  ttoo  bbrriinngg  sslleeeeppiinngg  ggeeaarr,,  ccllootthheess  aapppprroopprriiaattee  ffoorr  tthhee  aaccttiivviittiieess  ((hhiikkiinngg//wwaallkkiinngg,,  

bbiikkee  rriiddiinngg,,  vvoolllleeyy  bbaallll))  aanndd  tthhee  wweeaatthheerr..    AAllssoo,,  aallll  ppeerrssoonnaall  hhyyggiieennee  iitteemmss  lliikkee  ttoowweellss,,  hhaaiirr  
ddrryyeerrss  eettcc  sshhoouulldd  bbee  ppaacckkeedd..  IItt  iiss  hhiigghhllyy  aaddvviisseedd  ttoo  ppaacckk  ssnneeaakkeerrss,,  jjaacckkeett,,  bbuugg  sspprraayy  aanndd  wwaarrmm  

ccllootthheess..    WWee  wwiillll  bbee  oouuttssiiddee!!  
  

WWee  uunnddeerrssttaanndd  tthhee  nneeeedd  ffoorr  tteeeennss  ttoo  ssttaayy  ccoonnnneecctteedd,,  hhoowweevveerr  tthhee  DDeellaawwaarree  NNaattiioonnaall  GGuuaarrdd,,  
FFaammiillyy  RReeaaddiinneessss  oorr  VVoolluunntteeeerrss  wwiillll  nnoott  bbee  rreessppoonnssiibbllee  ffoorr  lloosstt  oorr  ssttoolleenn  iitteemmss..    IItt’’ss  aaddvviisseedd  ttoo  

lleeaavvee  eelleeccttrroonniiccss  ((bbeessiiddeess  cceellll  pphhoonneess  aanndd  MMPP33  ppllaayyeerrss))  aatt  hhoommee..  
  

TThhee  ffiinnaall  aaggeennddaa  hhaass  nnoott  bbeeeenn  sseett,,  bbuutt  tthhee  wweeeekkeenndd  wwiillll  iinncclluuddee  tteeeenn  ttooppiicc  wwoorrkksshhooppss,,  oouuttddoooorr  
aaccttiivviittiieess,,  PPGG  1133  mmoovviieess,,  aanndd  aa  ccaammpp  ffiirree..  

  
PPooiinntt  ooff  CCoonnttaacctt::  

PPaatt  CCrriilllleeyy,,  DDNNGG  SSttaattee  YYoouutthh  CCoooorrddiinnaattoorr  
330022--774411--77551188  ((oo))  330022--994433--00775522  ((cc))  330022--774411--77552211  

patricia.crilley@us.army.milpatricia.crilley@us.army.mil  
  

 
 

MMaarrcchh  2266--2288,,  22001100  
CCaappee  HHeennllooppeenn  SSttaattee  PPaarrkk  

LLeewweess,,  DDeellaawwaarree  

mailto:patricia.crilley@us.army.mil

