Event Notification Form






Date:  




This is to advise you, the Parent/Guardian, of an upcoming Cadet activity.  Please discuss this activity with your Son/Daughter and check one of the choices below.  The bottom portion of this form must be returned by the Cadet.

Unit:
Pueblo Eagles Composite Squadron 179      Contact Phone:_________________ 

Name of Event/Activity:   










Location:   












Date(s) of Activity:   





Time:   



Required Uniform(s):   










Essential Information:   










If you have any questions, please contact:   







At the following number:   






Cut Along Dotted Line

------------------------------------------------------------------------------------------------------------------------------------------------------------

The Cadet named below is responsible for returning this part of the form to the Squadron as soon as possible.

Name of Cadet:   











Name of Event/Activity:   










Please circle one of the highlighted choices.  The Cadet named above May / May Not attend the activity.

(Please circle one of the highlighted choices)  I can / cannot help with Cadet transportation to / from the event.

Signature of Parent/Guardian:   




Date:   



(Revised APR2010)

