CIVIL AIR PATROL

FALCONS COMPOSITE SQUADRON

PARENT PERMISSION FORM AND CUSTODIAL RELEASE

this form to be completed for all cadet activities that do not require separate authorization on special activities and encampment application (capf31)

cadet information

1. name (Last, First, MI) 
2. capsn
3. rank

     ,          
     
 FORMDROPDOWN 

4. home address (Mailing Address)
5. home phone
6. date of birth
     
     



     
     

7. weight:     lbs.
8. height:       in
9.eyes   FORMDROPDOWN 

10.hair   FORMDROPDOWN 

11.gender   FORMDROPDOWN 

12. medications taken (by prescription or local purchase)

13. physician name

     
14. physician address

     
     
     
15. physician telephone number(s) 

     


16. contact person for illness/injury
17. telephone number (s)

     
     
18. other specific instructions to follow 

     
     
19. hospital of choice :       
20. insurance provider:

     
21. policy number

     

22. allergies to medications
23. pertinant medical history (last 5 years or serious illness/injury)
     
     
activity information

24. start date and time
25. drop off location 

     
     
     
26. end date and time
27. pick up location

     
     
     
28. activity type
29. special conditions

     
     
30. items required for cadet to bring

     
31. prohibited items

     
32. activity location
33.telephone numbers for activity contacts / responsible  parties

     
     
 FORMCHECKBOX 
 activity will be overnight for      nights
dormitory / campsite located at:       


 FORMCHECKBOX 
  activity is physically strenuous 
cadet   FORMDROPDOWN 
 be in adequate physical condition with no limitations.

endorsement by cadet:
endorsement by squadron cc/vc/dcc



approved / disapproved


instructions to cadet upon approval of application

you are hereby ordered to report no later than the time in block 24, to the location in block 25.  you are directed to make contact with       at        to obtain any information about this activity that has not been released in written form.  you must contact this individual for any changes or notification of any delay or request outside the operational limits of the activity to be attended for approval or referral.  

you, the cadet, are soley responsible for bringing the necessary items, uniforms, permission slips, applications, and communicating any changes, requests, or inability to comply with the requirements of the activity.

by applying for this activity, you agree to comply with the code of conduct, cadet oath, and cadet protection program (as applicable).  you are expected to report any breach of regulation and to obey all rules, regulations, policies, and instructions to the best of your ability.

this form is 2-sided and both sides must be present to be valid.  no alteration of the form is permitted.  completion of the reverse side is mandatory for all cadets participating in the activity listed, and their parents / guardian / custodian.

revisions or alterations to this form must be approved and initialled by all parties concerned (cap representative, cadet, and parent).

know all men by these presents that I am submitting my applications for the Civil Air Patrol Special Activity to be conducted by the Falcon Composite Squadron of Rio Rancho, New Mexico and that I voluntarily agree to do so entirely upon my own initiative, risk, and responsibility for an assignment to participate in this activity at the first available opportunity and with full knowledge that such activity may include, but is not limited to:

1. Travelling by van or privately owned vehicles from the meeting site, residence, or other location listed on the face of this document or within the activity instructions to and/or from the site of the activity to be conducted.

2. Restricted movement to remain within the cadet group to which assigned at all times during the course of the activity.

3. Acting as a spokesperson in and for the Civil Air Patrol and/or the Falcons Composite Squadron of Rio Rancho, as directed or authorized, to render reports on the activity.

4. Refraining from argumentative discussions concerning governmental or organizational policies, as well as profane or abusive language or behavior.

In consideration of the permission extended to me by the Civil Air Patrol, the United States of America, United States Air Force, and/or the Falcons Composite Squadron through it’s officers and agents to participate in the activity, I do hereby for myself, my heirs, executors, and administrators release and forever discharge the Civil Air Patrol, United States of America, United States Armed Forces, and/or the Flacons Composite Squadron of Rio Rancho, New Mexico and all it’s officers, agents, members, and/or employees acting in an official capacity or otherwise, from any and all claims, demands, actions, or causes of action, on account of my death or any injury to me or my property  which may occur as a result of the negligence of the Civil Air Patrol, United States of America, The Armed Forces of the United States, or the Falcons Composite Squadron of Rio Rancho, it’s (their) agents, employees, or members during said activity or continuances thereof.

________________________________
______________________________________________________

DATE
SIGNATURE OF APPLICANT

________________________________
______________________________________________________

DATE
SIGNATURE OF PARENT / GUARDIAN / CUSTODIAN


united states of america

state of new mexico
ss.

county of sandoval / bernalillo

release of parents / guardian / custodian

 (permission to attend activity)

I give permission for my child / the child under my care or custody to attend the special activity listed on the face of this document.  I do hereby for myself, my heirs, executors, and administrators release and forever discharge the Civil Air Patrol, United States of America, United States Armed Forces, and/or the Flacons Composite Squadron of Rio Rancho, New Mexico and all it’s officers, agents, members, and/or employees acting in an official capacity or otherwise, from any and all claims, demands, actions, or causes of action, on account of the death or any injury to my child or my child’s [or the child under my care or custody and their] property  which may occur as a result of the negligence of the Civil Air Patrol, United States of America, The Armed Forces of the United States, or the Falcons Composite Squadron of Rio Rancho, it’s (their) agents, employees, or members during said activity or continuances thereof.

I certify that:

1. Is my minor (under 21) child or ward

2. Has no history of injury or disease not listed on the face of this document

3. Has no disability or impairment that might affect the cadets ability to participate in this activity, except those previously listed in this application.

4. Civil Air Patrol, The United States of America, The United States Armed Forces, and The Flacons Composite Squadron of Rio Rancho, New Mexico their agents, members, and/or employees may serve as lawful custodian and/or guardian for the purpose of maintaining order and effecting medical treatment.  

5. That the cadet applicant will obey all rules and regulations, policies, and instructions or he/she may be sent home at the discretion of the project officer or activity directory at my expense.

__________________
______________________________________
___________________________________________

date
signature of father / guardian / custodian
witness signature

__________________
______________________________________
___________________________________________

date
signature of mother / guardian / custodian
witness signature

[complete the following when required / or in absence of witness availablity]


Subscribed and sworn before me on this ________ day of ______________________, __________


after proper identification had been provided.


seal
my commission expires______________________________________________



__________________________________________________



notary public
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