25387 PWOR RCACC - PARENTAL CONSENT FORM
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~ SURNAME " FIRST NAME RANK

HOME ADDRESS OF CADET

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

Valentine Dance
Friday, February 10, 2017
1800hrs-2200hrs
Yeo Hall, RMC
22 Amiens Drive
Appropriate Civilian Dress
Bring a donation to the Food Bank
Guests can be signed In

Must bring your Health Card

EMERGENCY PHONE NUMBER:
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SIGNATURE OF PARENT/GUARDIAN

ANY SPECIAL MEDICATION OR OTHER CONCERN YOU WISH BROUGHT TO THE
ATTENTION OF CADET LEADERS SHOULD BE MENTIONED BELOW:

TAL REMINDER - Please remove and keep at home in case of an emergency
‘Dates: 10 February 2017

Drop Off: Yeo Hall RMC(@ 1800hrs

Pick Up: o Hall RMC/@ 2200hrs

ntact Number: (613) 888-6616 Lt Scriver




