PARENTAL/GUARDIAN CONSENT FOR A CADET TO PARTICIPTE IN A 

CIVIL AIR PATROL ACTIVITY OR EMERGENCY SERVICES MISSION

	Personal Information

	Cadet Name


	CAP Rank


	CAPSN



	Emergency Notification Information

	Person to Notify in an Emergency


	Relationship
	Phone (Weekdays)

	Address
	Phone (Night & Weekend)



	Medical Data (Allergies, Diseases, Chronic Illnesses, Medications, etc.)



	

	
	Blood Type:

	Civil Air Patrol Unit Information

	Unit Charter No.

HI075
	Unit Name

West Oahu Composite Squadron
	Unit Location (City & State)

Barbers Pt, Kaleloa, Hawaii

	Deputy Unit Commander’s Name

 Coriann Barquis-Hoch
	CAP Rank

Major
	Phone (Work)

808-673-2956

	Address
	Cell Phone
808-780-2674

	Approve (Check)                                     ACTIVITIES

	Date


	Date


	Date


	Date


	As parent or guardian, I hereby authorize my son/daughter to participate in the activity or mission described above.  This authorization includes transportation to and from the activity or mission base by Civil Air Patrol corporate aircraft/vehicle if available.  I understand that I am responsible for any food or lodging requirements as well as transportation home if Civil Air Patrol resources are not available.  I further authorize Civil Air Patrol to arrange for emergency medical care and I will accept responsibility for the cost of all such medical care.  NOTE: A completed CAP Form 9 must accompany this form for transportation by aircraft.

	Parent or Guardian Signature


	Date

	Printed Name of Parent or Guardian



	Unit Commander Authorization: I certify that this cadet has my permission to participate in                                                                          the activity or mission i approved above.

	Unit Commander or Deputy Commander Signature


	Date

	WOCS Form 9a   Jul 2016


