
OPNAVINST 1700.9 (series) 

 

TEXT MESSAGING CONSENT FORM—CNICCYP 1700/58    
 

 
In an effort to provide families with up-to-date information, the Navy Child Youth Program (CYP) requests parents to 
authorize programs to send text messages to parents/guardians and/or youth. All text messages will originate from 
official Navy email servers or Government-owned cellphones. However, for families with children or youth enrolled in 
youth sports or Child Development Homes, Youth Sports Coaches and Child Development Home Providers may also 
contact parents and youth via personal cellphones. Standard messaging and data rates may apply. Text messages may 
include, but are not limited to the following: special event information, inclement weather updates, sports practice and 
game status changes, and other relevant CYP information. To minimize intrusion, messages will be sent primarily during 
typical business hours.  

Authorization for Text Messaging 

I grant permission for the CYP to send me, the parent/guardian, text messages at any time.  Yes ☐       No ☐ 

Name of Parent/Guardian: ________________________________________________________________________ 

Cellphone Number: ______________________________________________________________________________ 

Cellphone Provider: ______________________________________________________________________________ 

 

I grant permission for the CYP to send my youth text messages at any time.  Yes ☐        No ☐  

Name of Youth: _________________________________________________________________________________ 

Cellphone Number: ______________________________________________________________________________ 

Cellphone Provider: ______________________________________________________________________________ 

__________________________________________    _______________________ 
Signature of Parent/Guardian                                                Date 
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