
NWS EARLE REQUEST FOR YOUTH SPONSORSHIP 

Please fill in the following information and anything else about yourself that may be of interest.  

We will try to assign you a Youth Sponsor according to your age, grade and interests.  

Please contact our Program lead at 732-866-2148 or the School Liaison at 732-866-2472 for any 
questions or concerns you may have.  We look forward to you being a part of our program!  

Name  ________________________________________________________________________ 

Male  ______  Female  ______  Age  ______  Grade  ______  School  ______________________ 

Address  ______________________________________________________________________ 

Email  ________________________________________________________________________ 

Hobbies/Interests  ______________________________________________________________ 

Activities/Clubs  ________________________________________________________________ 

Questions about the NWS Earle area  _______________________________________________ 

Estimated arrival date  ________________  Date leaving current address  __________________ 

 Your Signature  Date 

I hereby give my consent to release my son/daughter(s) name and address for the purpose of 
participating in the Youth/Teen Sponsorship Program. 

       Parent/Guardian Signature  Date 

Parent Contact:  Phone  Email  

*Please email this form to the School Liaison at ida.m.westjones.naf@us.navy.mil
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