APPLICATION FOR:  

DATE:
 

TIME:  

LOCATION:  

NAME:_______________________________RANK_________CAPID:____________

ADDRESS:___________________________________________________________

TEL # (AREA CODE) __________________________

SQ NAME:  NORTHWEST HILLS COMP SQUADRON                        SQ #  CT062

I am applying for the above listed activity.  I am a member in good standing of Civil Air Patrol.  I will abide by all CAP rules and regulations and obey the officers in charge of this activity.

SIGNATURE__________________________________DATE___________________

I give permission for (name) _________________________________.to attend the above-listed activity.  He/she has my permission to participate in all facets of the activity including flying, if scheduled.  I state that this cadet is in good physical health.  Any special medical information is listed below.  In an emergency, I give permission for him/her to be treated at any local hospital.  I will be informed of any such treatment as soon as possible.  

My medical insurance carrier and # are______________________________________

Any medical information including allergies:__________________________________

________________________________________________________________________________________________________________________________________

Signature of Parent or Guardian____________________________________________

Date________________________

I approve or disapprove of Cadet _________________________________________

attending the above listed activity.  He/she is an active member of my squadron.  He/she is hereby authorized or not authorized to travel to and from this function.

________________________________________DATE________________________

   SIGNATURE OF SQUADRON COMMANDER
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