	2587 PWOR RCACC   PARENTAL CONSENT FORM

	

	SURNAME
	FIRST NAME
	RANK

	

	HOME ADDRESS

	

	I, the undersigned parent/guardian of the above cadet, agree to allow my
son/daughter/ward to take part in the following cadet activity:

	

	Fall FTX - Exercise OTTER

	To be held at the Otter Lake - Scout Camp

	Bushcraft training to be carried out in the field

	

	13 - 15 October 2017

	

	

	

	Timings:        Drop off Cadets at the Armoury for 17h30 - Friday 13 Oct 17

	Pick up Cadets at the Armoury at approximately 16h00 - Sunday 15 Oct 17

	*** Bring your health card***


	

	SIGNATURE OF PARENT/GUARDIAN

	EMERGENCY PHONE NUMBER:
	

	
	(Where you can be reached during the activity)

	ANY SPECIAL MEDICATION OR OTHER CONCERN YOU WISH BROUGHT TO THE ATTENTION OF CADET LEADERS SHOULD BE MENTIONED BELOW:
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	PARENTAL REMINDER                  Please retain for your information & thank you for your support  


	EMERGENCY CONTACT NUMBER:
	613-876-3252       2 Lt Morley cell

	Date:
	13 - 15 October 2013

	Timings:
	17h30 Friday 13 Oct to 16h00 Sunday 15 Oct 17

	Please drop off your Cadet at:
	The Armoury

	Please pick up your Cadet at:
	The Armoury


_2147483647

