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1st Cadet Battalion                                    
      Logan City Community Cadets Inc.

1/19 In-Barracks Course’s weekend
 Activity Consent Form
Cadet details (parents are to ensure that all areas are filled out)                                                         

	Membership No:


	Rank:


	Surname:


	Given Names:



	Company
	Platoon:
	DOB:


	Age:


	Gender:


	


Course attending & position (Insert a tick on which position you are attending/applying for)
	Course
	Student
	Cadet Instructor
	Recruit Section Commander
	General Duty Cadet

	1/19 SLC
	
	N/A
	N/A
	N/A


	1/19 Rec In-Bks Cse


	
	
	
	

	
	
	
	
	


Note: Cadet Instructors, Section Commanders & General Duty cadets must be approved by the CO to attend. Nil fees are required.
Activity details
	Title: 1/19 In-Barracks Course’s weekend                                           Dates: 22 – 24 February 2019
Location: Browns Plains Cadet Depot, Acacia Park, 2 Fern St.          Reg No: HQ/002/19                 
                 Browns Plains
Fees: Student on the 1/19 SLC & 1/19 Rec In-Bks Cse - $25:00, Rec Seccom’s, Inst’r & GD’s – nil)
The “Minute to Parents” is displayed on the unit’s Website – Members Only page, on the Notice Board & in the Course Folder.     
Forms and full fees are to be returned NLT: 1st Parade Wednesday 13 Feb 19                                                        


Cadet’s medical Information 
Parent/Guardian contact details (parents are to ensure that all areas are filled out)

2.
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2.
Authorisation/Declaration details (parents are to ensure that all areas are filled out)
	3.    I consent to my child attending the above activity and understand he/she is subject to the Unit’s Constitution, Cadet Code of Conduct, Standing Operating Procedures and the Activity Instruction.
4.    I consent to my child being transported during the activity in an emergency by a parent/guardian/Uniformed Staff member of the unit authorized to do so 

5.       I understand that if I don’t have a written legible response in all areas of the activity forms, that the form/'s will be handed back to me for completion. 

6.       I understand that I have been advised to read the Activity Instruction either on the Unit’s website or on the Notice Board.

7.    I understand that if don’t return the activity form/'s and the required fees by the due date/time; my child is not eligible to attend the activity.

8.    I, the Parent/Guardian understand that I will abide by the information as detailed in the Activity Instruction and/or any other authorized documentation relating to the conduct of the activity.

9.     I understand that the LCCC Inc. is unable to provide a severe food allergy free environment (such as from peanuts) in relation to the consumption of food during cadet activities. Such a risk may be life threatening for people who suffer from a severe food allergy. It may be in the members’ best interest not to participate in the proposed activity, or to provide, at their own expense, sufficient food to cover the duration of the activity.

10.    I enclose $________ as the full fee/deposit
Signature of Parent/Guardian: __________________________________

Print Name: __________________________________          Date: ________________




Office use only
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1.	A Medical Form with a Health Management Plan is mandatory if your child is on any medication, either prescribed or non-prescribed or has any allergy, medical, health or physical issue. These two forms must be completed and returned to the Medical Officer NLT 1st Parade Wed 13 Feb 19.





I am submitting a Medical Form.     Yes                   No                                                            


                                                           (Please circle)











2.	Parents/Guardians are to record their contact details below (only required if the Parent/guardian will not be in attendance for the duration of the activity) in the event of an Emergency or if there is a requirement for you to be contacted during the activity by the unit.


Note: There MUST be two contact details entered





(a)	Contact N° 1: Name ______________________  


			 


			 Address _____________________________________________





			 Phone N°s _____________________ Mobile ___________________





(b)	Contact N° 2: Name ______________________  


			 


			 Address _________________________________________________





			 Phone N°s _____________________ Mobile ___________________





(c) 	These contact details are to be correct for the period of the activity.








Unit administration:





Date Forms returned:                                                Forms correctly filled out:     YES      NO





Date Fees Paid:                                                         Amount Paid: 





Receipt No:      





Signature PSG member:                                          








Date the ‘Consent form’ filed into the Activity Consent form folder: 





Date the ‘Medical form’ filed into the Activity Medical form folder 





Signature of PSG member:








Signature of Bn Admin O                                                                                                                





      /         /





     /       /   





$      :

















     /      /





     /       /




















