) Youth Sponsor Request e
Full Name:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Home Phone: ( ) Alternate Phone:  ( )

E-mail Address:

Birth Date:

Gender:

School:

Grade:

Parent’s Name/Rank:

Parent’s Email Address:

your new community?

Estimated Date of Arrival:

What would you like to know about

YOUTH HOBBIES & INTERESTS

Sports Music Clubs/Programs Other Interests
Baseball Alternative 4-H Club Animals
Basketball Choir Boy Scouts Cars
Bowling Classic Rock Career Launch Computers
Cheerleading Composing Torch Club Cooking
Football Country Goals for Graduation Dancing
Golf Gospel Girl Scouts Drama
Gymnastics Metal JROTC Filmmaking
Hockey Hip Hop/Rap Junior Honor Society Fithess
Horseback Riding Indie Rock Keystone Club Movies
Judo /Karate Pop/Top 40 Passport to Manhood The Outdoors
Running Punk SMART Girls Painting
Soccer R&B/Soul Sports Club Photography
Soft Ball Reggae Teen Tech Team Reading
Swimming Singing/Vocals Torch Club Scrapbooking
Tennis Song writing Video Games
Techno Writing
Other: | play an Other: Other:
instrument:
Parents:

| give consent to release my child’s information, name, and address for the purpose of

participating in the youth sponsorship program.

Signature:

Date:

Please email or fax completed forms to gina.petrone@navy.mil or 401-841-2051(fax)



mailto:gina.petrone@navy.mil
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