NAVY LEAGUE CADET
VANCOUVER ISLAND DIVISION

PARENTS CONSENT FORM TO ATTEND NAVY LEAGUE ACTIVITY

Nanme of Activity:

Locati on: Date(s) of Activity:
Price: Nanme of Corps Cor ps No:
NAME OF CADET Rank
Surname Given Names

Day Month Year
Date of Birth / / Sex
Cadet Medical formmust be filled in and attached!
PARENTAL CONSENT
Experi ence has shown that in connection with Navy League events, there are tines when illness or

acci dent may occur and inmedi ate surgical or nmedical attention is necessary. This is nmy perm ssion

for the Oficer in charge,

ny child/ward in the event of an energency wi thout the necessity of ny prior approval.
be notified by the Navy League O ficer in charge,

that | wll
this authority is exercised.

or his deputy to make arrangenents for surgery or nedical attention for

| under st and

by the qui ckest neans possible, if

The under si gned hereby gives permission for ny child/ward to attend and participate in the

above activity.

Nanme( Print)

Si gned

Dat e

FI RST CONTACT

Surname

Name

PERSONAL EMERGENCY NOTI FI CATI ON

Given Names

Home Address

Pl ace of Enpl oynent

SECOND CONTACT

Surname

Name

Given Names

Hone Address

Pl ace of Enpl oynent

VID (3)

Rel ati on

Phone Number
Phone Nunber

Rel ati on

Phone Nunber
Phone Nunber
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