Activity Parental Consent

Evergreen Composite Squadron, RMR-CO-188

Parent(s)/legal guardian(s) of cadets under the age of 18 must read and sign this consent form before the cadets may
participate in squadron-sponsored CAP activities. Cadets over 18 should read and sign for themselves. In addition to this
form, all participants, regardless of age, must complete CAP Form 60 "Emergency Notification Data" The CAP Form 60
"Emergency Notification Data" must show accurate emergency contact information that is valid for the duration of the
activity. All cadets must have this form in their possession at all times during the activity OR must present this form to the
CAP Officer in Charge of the activity, when requested.

Cadets with cell phones should bring them to all squadron-conducted activities. Cadets with cell phones can advise parents
if an activity will end at a time significantly different from the estimated completion/return time. The location of some
activities may preclude the use of cell phones. Some activities prohibit possession and/or use of cell phones. We will notify
cadets in advance if an activity prohibits cell phones.

Activity Name

Activity Date

Meeting Place/Time

Completion/Pickup Location if Different

CAP Officer in Charge (OIC)

Activity Information

Activity Location

CAP Will Provide Transportation [JYes [ONo
Uniform [Blues [OBDU's [Civilian
Estimated Completion/Pick Up time

OIC Contact Telephone

¢ ) -

Items to Bring

Remarks/Comments

Cadet Name

CAPID CAP Grade
C/AB

I (We), the undersigned parent(s)/guardian(s) of the above named cadet authorize my (our) child to participate in the

above named Civil Air Patrol (CAP) activity.

I (we) understand that | am (we are) solely responsible for all costs

associated with this activity. | (We) also understand that transportation of my child to and from all CAP meetings and
activities is my (our) responsibility unless specifically stated above. 1 (We) also understand that it is my (our)
responsibility to drop off my (our) child promptly at the designated time and place and to pick up my (our) child
promptly at the end of the activity. Signature of one parent/guardian is adequate.

Signature of Parent or Guardian

Date

Signature of Parent or Guardian

Date
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