KNOW ALL  MEN BY THOSE PRESENT that I,________________________________, am a member in good standing am submitting for a Charles K. Hamilton activity, and I hereby volunteer entirely upon my own initiative, risk and  responsibility for an assignment to participate in this activity at the  first available oporuntity and with full knowledge that such activity includes, I will abide by all CAP rules and regulations and obey the officers in charge of this activity.

SIGNATURE__________________________________________________DATE___________________

NOTE:  You  must have your CAP membership card or proof of membership in order to attend.

ACTIVITY

Name of Activity _______________________________________________________________

Date of Activity____ _____________________
Where __________________________________________________________ __ 

EMERGENCY ADDRESS WHERE YOU CAN BE REACHED: Name________________________________

Address _____________________________________Phone # _____________________________________

PARENT, GUARDIAN OR CLOSEST RELATIVE TO BE NOTIFIED IN CASE OF EMERGENCY

Name__________________________   Relationship_____________________________

Address_________________________






      Telephone          Home:_____________________

_______________________________               Number








    Business______________________

Alternate Contact Name:_________________________Phone #__________________________

I give permissiion for (NAME)____________________________________________ to attend the above listed activity. He/She has my permission to participate in all facets of the activity to include flying if scheduled.  I state that this cadet is in good physical heath.  Any special medical information is below.  In an emergency, I give my consent and permission to be treated at any local hospital.  I understand that I will be contacted upon arrival of the Cadet at the hospital by the person in charge of the activity.   

______________________________________________      _________________________________________

                     (Parent or legal Guardian)


Witness

Medical Insurance Co._______________________________________Policy#_____________________________

SQUADRON APPROVAL

__________________________________________________________  _________________________________

(Signature of SQDN. CMDR or DEP CMDR FOR CADETS                                   Date

