NAVY CHILD AND YOUTH PROGRAM
PERMISSION STATEMENTS 1700/43
Requiring Directive OPNAVINST 1700.9E
Child’s Name (Last, First, Middle):

Start Date (MM/DD/YYYY):

Sponsor’s Name (Last, First, Middle):

SPONSOR RELEASES, PERMISSIONS, AND ACKNOWLEDGEMENTS
Hold Harmless Release: I agree to release and hold harmless the United States, its officers, its agents, and its instrumentalities
against any claims, demands, actions, debts, liabilities, judgments, costs, or attorney’s fees arising out of, claimed on account of, or
in any manner predicated upon his/her participation in any Navy MWR/CYP activity, use of facilities and/or equipment including any
loss or damage to property, any injury or death of any person, in any manner caused or contributed to by the United States, its
officers, its agents, or its instrumentalities except in cases of gross negligence. In order to participate in Navy CYP, the sponsor is
required to sign the Hold Harmless Release.
SIGN HERE

Sponsor’s Signature/Date: _____________________________________________________

Media Release: I grant permission for my child to be included in the use of the following formats for the purpose of education and
publicity of the CYP community without further permission from me—photographs, video, and audio recordings used in the CYP
facility and media such as social media (e.g., Facebook, Twitter), military installation webs ite, CNIC CYP website, Teaching Strategies
Gold, etc. I have listed below any exceptions to this release (e.g., “Pictures of my child may be posted in the center, but may not be
posted or published anywhere outside of the center.” Or, “My child may have his/her picture taken, but I do not want him/her to
be videotaped.”).
Exceptions (list any exceptions to the media release; if none, enter “None”): _______________________________________________
SIGN HERE

Permission Signature/Date: ___________________________________________
Denied Permission Signature/Date: ___________________________________________

Topical Non-Prescription Product Application Permission: I understand there might be occasions when my child may need a topical
non-prescription product—for his/her own health, safety, and comfort—such as diaper cream, sunscreen, insect repellent, etc. I
understand that I must provide these types of topical products and I grant permission for CYP Professionals to apply such products to
my child when needed to prevent diaper rash, sunburn, bug bites, etc. If I choose topically applied products with which the CYP is
not familiar, a Materials Safety Data Sheet will be required for each product.
SIGN HERE

Permission Signature/Date: ___________________________________________
Denied Permission Signature/Date: ___________________________________________

Field Trip/Transportation Acknowledgement: I acknowledge that field trips are an important part of the CYP because they enhance my
child’s experience with the CYP. CDC and CDH field trips may include walking in the immediate CYP and CD home surroundings (infants
may be transported in a buggy/stroller) or on the military installation. Some preschool trips may require bus or other vehicl e
transportation, either in a CYP vehicle or a chartered vehicle or bus. YP field trips may include transportation via a CYP-operated or
chartered vehicle or bus to and from schools and field trip locations in the surrounding areas. The YP may also offer excursi ons within
walking distance of the CYP facility and military installation.
Initials/Date: ___________________________________________
Acknowledgement of Receipt of the Navy CYP Parent Handbook: I have received and understand the policies contained in the Navy
CYP Parent Handbook.
Initials/Date: ___________________________________________
Acknowledgement of Revocation or Invocation of Any of the Above Permissions or Releases: I understand that I may revoke or
invoke any of the above permissions or releases in writing at any time. If I choose to revoke or invoke a permission or relea se, it is
my responsibility to provide written notification to the CYP requesting the revocation or invocation. If I choose to revoke the Hold
Harmless Release, I understand my child will no longer be permitted to participate in Navy CYP.
Acknowledgement Signature/Date: ___________________________________________
AUTHORITY: P.L. 101-89, Sec, 1507, “Military Child Care Act of 1989”; Title 5 U.S.C. 301 Department Regulations; E.O. 9397; and OPNAVINST 1700.9 “Child and Youth Programs.”
PURPOSE: To provide Child and Youth Programs (CYP) with authorization for medical treatment in emergency situations; identify children and sponsors; record required immunizations; and
record known allergies and special instructions.
ROUTINE USES: Information may be furnished to military or civilian doctors or hospitals in the course of obtaining medical attention for children. The SSN is necessary so that the Child and
Youth Programs can identify the individual and his/her records. Information furnished may be disclosed to any DoD component, and upon request, to other federal, state and local
governmental agencies in the pursuit of their official duties relating to proper child care. Finally, the information may be disclosed to law enforcement activities for the purpose of litigation.
VOLUNTARY DISCLOSURE: Furnishing the information is voluntary; however, failure to provide the requested information could result in denial of a child’s admission to the CYP.
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