
 

 

FitFactor Parental Consent Form 
*Only for Children under 13 years old* 

 
I hereby give consent for my child, (please print name) _________________________ 

to enroll in the US Air Force Services initiative FitFactor. 

 

This web-based incentive program will collect personal information that will 

only be used to notify the child when they have achieved a level, or won a 

prize, or to provide information regarding FitFactor events. This data will 

be securely stored and not shared or provided to any third parties. 

The personal information collected will include: child’s name, birth date, 

gender, school grade, home address and phone number and email address. 

 

Also collected will be Base where child resides, Branch of Service and 

parent/guardian’s name. You have the right to revoke this consent at any 

time. 

Please print name, sign and date. 

______________________ ________________________ ________ 
    NAME    SIGNATURE                   DATE 
 
 

_________________________ 
HOME PHONE NUMBER 

 



 

 

 
Open to individuals aged 6 and up!

 

  Active Duty, National Guard, Reserves, DOD Civilians, Retired Military Members, 
Honorable Discharged Veterans, and ALL FAMILY MEMBERS within 60 miles of CAFB. 

 
Name  ______________________________ 

Address  ______________________________ 

State/Zip      ______________________________ 

Gender  ______________________________ 

DOB  ______________________________ 

School Grade ______________________________  

Parent/Guardian _____ _______________________ 

Home Phone ______________________________ 

Email   ______________________________ 

Already a Member 

  

 

Name  ______________________________ 

Address  ______________________________ 

State/Zip      ______________________________ 

Gender  ______________________________ 

DOB  ______________________________ 

School Grade ______________________________  

Parent/Guardian _____ _______________________ 

Home Phone ______________________________ 

Email   ______________________________ 

Already a Member  

 

  

Name  ______________________________ 

Address  ______________________________ 

State/Zip      ______________________________ 

Gender  ______________________________ 

DOB  ______________________________ 

School Grade ______________________________  

Parent/Guardian _____ _______________________ 

Home Phone ______________________________ 

Email   ______________________________ 

Already a Member   

  

  

Name  ______________________________ 

Address  ______________________________ 

State/Zip      ______________________________ 

Gender  ______________________________ 

DOB  ______________________________ 

School Grade ______________________________  

Parent/Guardian _____ _______________________ 

Home Phone ______________________________ 

Email   ______________________________ 

Already a Member   

 

  

 


