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Since 1969, the National Youth Sports Program (NYSP) has combined sports instruction with exciting educational programs for 
youths ages 10-16. Enrollment is open to all youngsters in the community, at no cost, whose parent(s) or guardian(s) meet(s) 
Department of Health and Human Services income guidelines. 

 
NYSP participants also receive – (1) An NYSP T-Shirt, (2) A daily USDA-approved meal; (3) Accident-medical insurance 
coverage; and (4) Interaction with college students and staff. 

 
• Activities include swimming and a variety of other sports which may include basketball, softball, tennis, track and field, 

volleyball, and dance. 
 

• Community leaders share information with participants on: 
 

Alcohol- and other drug-abuse 
Nutrition and personal health 
Career opportunities and job responsibilities 
Math/sciences instruction 

 
Child’s Name ___________________________________________________   Telephone ______________________ 
 
Address ______________________________________________________       M___ F____ Age ______ 
 
_____________________________________________________________       Birthdate ____________________ 
 City   State   Zip code 
 
School the child attends ________________________________________           NYSP returnee Yes __ No __ 
 
If returnee,  number of years in NYSP _________ 
 
Parent or legal guardian _____________________________________________________________________________  
 
Telephone: Home ________________  Work: __________________  Emergency Contact: Name __________________ 
 
Emergency contact number ____________________________       Relationship ________________________________ 
 
Your child will adhere to all policies and procedures as well as to all basic camp information and guidelines: Yes ____   No ___  
 
E-Mail Address:  __________________________________________ 
 
Arrangements for Pickup (Please Circle One of the Following) My Child Will:  Walk -   Ride the Bus or  Car Pickup 

Name of Person(s) Authorized to Pickup My Child 
 

 
 

 
 
 
I understand and consent that a medical examination will be required before enrollment in NYSP and that the host 
institution and/or NYSP is authorized to obtain medical care or treatment as deemed necessary. 
 
 
Parent/Guardian’s Signature       Date 

Med E 


