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                QUILT REQUEST FORM
Operation Kid Comfort Quilts are for children, ages six and under (pillow shams for older kids), of deployed service men and women.  To receive a quilt, please submit this form along with nine photographs (emailed in digital format preferably) to asymcakilleenopkids@gmail.com . For pillow shams please submit 5 pictures (four plus one alternate).  There are no fees for this program, all materials and services will either be covered by the ASYMCA or donated.
Parent/Guardian Last Name:_______________________________  First Name: _________________

Service Member’s Name :  _____________________________________________________

Ft Hood Unit:  ____________     Month Deployed:______ Expected Return Date (month): __________
Name/Age/Gender  of Child (children): __________________________________________________________________________________
___________________________________________________________________________________

___________________________________________________________________________________

Address: ___________________________________________________________________________

Phone: (         )   ___________________  Email: ____________________________________________

ASYMCA/Operation Kid Comfort Release:
The Killeen Armed Services YMCA is actively pursuing corporate, business and individual support for Operation Kid Comfort and the many other programs we offer.  With your permission, we may use photographs of the finished quilts and our volunteers working on them at the Operation Kid Comfort workshops and events for these purposes.  Please read our privacy statement and approve or disapprove the use of your image, the image of your child (children) and/or the image of your Service Member below.  Please note that high resolution digital photos are preferred and we will NOT be able to return any hard copies of photographs submitted.
Armed Services YMCA Privacy Policy

We do not disclose any nonpublic personal information about you to anyone, except  as permitted by law.  We restrict  access to your personal information to those employees and volunteers who need to know that information to provide products and/or services to you.  We maintain physical, electronic and procedural safeguards that comply with federal standards to guard your nonpublic personal information.
I   DO  / DO NOT (Circle one) give my permission for photographic images of myself, my child (children), my family and/or my Service Member to be used for ASYMCA/Operation Kid Comfort media , promotional and fundraising purposes.

Signature:_______________________________________  Date: ____________________________


Volunteer Registration Form

Operation Kid Comfort Quilts are for children, ages six and under (pillow cases for older kids), of deployed service men and women.  Those wishing to receive a quilt submit a request, along with 9 photographs, to the Killeen ASYMCA and are then placed on a waiting list on a first-come-first-served basis. If you are a Volunteer and have requested a quilt/quilts for your own child/children, we request you agree to help make one quilt for another Family for each one ordered.  There are no fees for this program, all materials and services will either be covered by the ASYMCA or donated.

Volunteer’s Name:_______________________________________________________________    

Sponsors Unit/Organization:_______________________________________________________
Phone: _____________________  Email: _____________________________________________

Areas of Interest:   _____  Sewing      _____  Cutting/Organizing Fabric     _____   Photo Printing/Editing

                                   _____  Fabric  Prep      

Will you be requesting a quilt/quilts for your child/children?  _____________________________

Armed Services YMCA Privacy Policy

We do not disclose any nonpublic personal information to anyone, except as permitted by law.  We restrict access to personal information to those employees and volunteers who need to know that information to provide products and/or services.  We maintain physical, electronic and procedural safeguards that comply with federal standards to guard all nonpublic personal information of those requesting services or participating in programs offered by the ASYMCA.
As a Volunteer, I agree to abide by all policies and procedures of the Killeen ASYMCA.

Signature:_______________________________________  Date: ____________________________
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