
SUBMARINE BASE NEW LONDON 

 

Name:         Last:                                                              First:                                                   Middle: 
 

Street address: 

City: State: 
ZIP Code: 

  

Home phone no.: Alternate phone no.: Birth date: Grade: Gender: 

(          ) (          )        /          /   

School attending upon arrival: Estimated arrival date: Youth’s email address: 

   

Parent’s Name/Rank:                                                               Command: 

Parent’s email address: Parent’s phone no:  (         ) 

 

YOUTH HOBBIES AND INTERSETS (Please select all that apply) 

SPORTS  MUSIC  CLUBS/PROGRAMS  OTHER INTERESTS  

Baseball/Softball  Alternative/Indie  4-H Club  The Arts  

Basketball  Classic  Rock  Career Launch  Cooking  

Cheerleading  Country  Fit Factor  Dancing  

Football  Gospel  Goals for Graduation  Drama  

Gymnastics  Metal  Smart Moves  Fitness  

Hockey  Hip-Hop/Rap  Teen Tech team  Nature/The Outdoors  

Judo/karate  Pop/Top 40  Torch Club  Photography  

Lacrosse  R&B/Soul      

Running        

Soccer        

Swimming        

Other:  
 

 
I plan an instrument:  
 

 
Other: 
 

 
Other: 
 

 

 

WHAT WOULD YOU LIKE TO KNOW ABOUT YOUR NEW COMMUNITY? 

 

 

PARENTAL CONSENT 

I give consent to release my child’s preferences, name, and contact information for the purpose of participating in the Youth Sponsorship Program. 

     

 Parent/Guardian signature  Date  

 
 

Return to the SUBASE NLON Youth Center via fax- 860-448-6826 or 
Mail- Subase Youth Center, 29 Hickory Drive, Groton, CT 06340. Attn: Youth Sponsor. 

YOUTH SPONSOR REQUEST 


