ACTIVITY: Whed and Wings parking detall
DATE: June 27, 2010

TIME: TBD

LOCATION: Candldight Farms Airport
NAME:

RANK: CAPID:

PHONE W/AREA CODE:

ADDRESS:

SQUADRON NAME: 399" DANBURY COMPOSITE SQUADRON, NER-CT-042
| am gpplying for the above listed activity. | am amember in good standing of Civil Air
Petrol. | will abide by al CAP rules and regulations and obey the officersin charge of

this activity.

SIGNATURE: DATE:

My son/daughter WILL WILL NOT
Attend the above listed activity. He/she has my permission to participate in al facets of

the activity including flying if scheduled. | sate thet this cadet isin good physica hedth.

Any specid medicd information islisted below. In an emergency, | give permisson for
hinvher to be treated a any loca hospita. | will be informed of any such trestment as

soon as possible.

My medical insurance carrier and number are;

Any pertinent medica information induding allergies:

Signature of Parent or Guardian:

Date:




