	WEST VIRGINIA WING CADET PROGRAMS ACTIVITY APPLICATION


	NAME (Last, First, Middle Initial)
     
	CAP Rank
 FORMDROPDOWN 

	Social Security Number

     

	Current Address  

                                                                                               
	City

     
	State

  
	Zip Code

      
	Phone Number
     

	Wing
     
	Unit Name 
      
	Unit Charter Number

     

	E-Mail Address

     
	Membership Category

 FORMCHECKBOX 
   Cadet       FORMCHECKBOX 
  Senior
	Date You Joined CAP

     

	CAPID Number

     

	Age

   

	Date of Birth

     

	Gender

  FORMCHECKBOX 
  Male         FORMCHECKBOX 
  Female

 
	Religious Preference

     

	T-Shirt Size: 
 FORMCHECKBOX 
 S    FORMCHECKBOX 
 M   FORMCHECKBOX 
 L   FORMCHECKBOX 
 XL   FORMCHECKBOX 
 XXL                               
	Current School Grade
(Cadets Only)

 FORMDROPDOWN 

	Scholastic Achievement (Seniors Only)

 FORMDROPDOWN 

Years Completed   FORMDROPDOWN 


	Status in Cadet Program (Cadets Only)    Check the phase of the cadet program you are in and the number of achievements completed.
Phase  FORMCHECKBOX 
 I  FORMCHECKBOX 
 II  FORMCHECKBOX 
 III  FORMCHECKBOX 
 IV                 Achievement     FORMCHECKBOX 
1     FORMCHECKBOX 
2     FORMCHECKBOX 
3     FORMCHECKBOX 
4     FORMCHECKBOX 
5     FORMCHECKBOX 
6     FORMCHECKBOX 
7     FORMCHECKBOX 
8
                                                                                                                FORMCHECKBOX 
9     FORMCHECKBOX 
10   FORMCHECKBOX 
11   FORMCHECKBOX 
12   FORMCHECKBOX 
13   FORMCHECKBOX 
14   FORMCHECKBOX 
15   FORMCHECKBOX 
16


	Previous Encampment Experience

	Date Attended
	Position Held
	Location

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Desired Activity Position

	Activity You are Applying For: (One Activity per Application)

     
	Location:

     


	You are applying for the Position of:

 FORMCHECKBOX 
  Student/Participant    



	 FORMCHECKBOX 
  Cadet Staff Member – Specify:        

	 FORMCHECKBOX 
  Senior Staff Member – Specify:       


	Emergency Contact

	Parent, Guardian, or Closest Relative to be Notified in Case of Emergency:

	Name   

     
	Relationship  
     
	Telephone Numbers:

Home               
Cell                  
Business           
                        

	Address:  

     

	

	City

     
	State
  
	Zip Code

     
	

	Note:  You must have your CAP membership card or proof of Membership to attend an activity.



	TO BE COMPLETED AT ACTIVITY – DO NOT WRITE BELOW THIS LINE

	Encampment Duty Assignment: 
     
	Squadron 
     

	      
	Flight                 

	     
	Barracks            

	     
	Bed Number      


	RELEASE AGREEMENT

	KNOW ALL MEN BY THESE PRESENTS that I am submitting my application for Civil Air Patrol Activities or Encampment, and I hereby volunteer entirely upon my own initiative, risk, and responsibility for an assignment to participate in this activity or encampment at the first available opportunity and with full knowledge that such activity may include:

     1.  Traveling by land, sea, or air in US military, corporate, commercial, or privately owned vehicles from regular place or residence to the site    

          of the activity or encampment, travel incident to the activity or encampment, and subsequent return to place of residence.
     2.  Participation in aeronautical activities as a passenger or student trainee in US military, commercial, or privately owned aircraft.

     3.  Being quartered and/or subsisting away from regular or normal place of residence for an extended period of time.

     4.  Remaining with the cadet group I am assigned to at all times during the activity or encampment.

I hereby agree to follow all rules, regulations, and directives as established by the Civil Air Patrol, Inc. activity project officer or encampment commander or other staff 

members.  If not following the above mentioned rules, regulations, and directives he/she may be sent home at the discretion of the project officer, encampment   

commander or activity directory at my expense.

In consideration of the permission extended to me by the Civil Air Patrol/United States of America through its officers and agents to participate in said activity/encampment or activities/encampments, I do hereby for myself, my heirs, executors, and administrators release and forever discharge the Civil Air Patrol, Inc./United States of America, and all its officers, agents, volunteers, and employees acting official or otherwise, from any and all claims, demands, actions, or causes of action, on account of my death or on account of any injury to me or my property which may occur as a result of the negligence of the Civil Air Patrol/United States America, its agents or employees during said activity/encampment or activities/encampments or continuances thereof, as well as all ground and flight operations incident thereto.

                                                                                                                  ______________                                        ____________________________________

                                                                                                                            Date                                                                    Signature of Applicant

	RELEASE BY PARENTS OR GUARDIAN
KNOW ALL MEN BY THESE PRESENTS: WHEREBY my child has applied for the activity or encampment referred to above, in consideration of the permission extended to my child by the Civil Air Patrol/United States of America through its officers and agents to participate in said activity/encampment or activities/encampments, I do hereby for myself, my heirs, executors, and administrators release and forever discharge the Civil Air Patrol, Inc./United States of America, and all its officers, agents, volunteers, and employees acting official or otherwise, from any and all claims, demands, actions, or causes of action, on account of my death or on account of any injury to my child which may occur as a result of the negligence of the Civil Air Patrol/United States America, its agents or employees during said activity/encampment or activities/encampments or continuances thereof, as well as all ground and flight operations incident thereto.  In addition, by my signature below, I certify the applicant:

     1.  Is my minor child or ward.

     2.  Has no history or injury or disease which might be affected by this activity except those noted on the Encampment Medical Information form and is able to 
          participate without the physical/emotional support of others.  Also, he/she is capable of taking prescribed medication without supervision.
     3.  Will follow all rules, regulations, and directives as established by the Civil Air Patrol, Inc. activity project officer or encampment commander or other staff 

          members.  If the applicant fails to follow the above mentioned rules, regulations, and directives, he/she may be sent home at the discretion of the project officer, 

          encampment commander or activity directory at my expense.

Should firearms training be offered as outlined in CAPR 52-16, permission is hereby given for the applicant to participate.

In case of injury, diseases or other illness, permission is hereby granted to treat the applicant as required, and I accept financial responsibility for any expense not covered by CAP or FECA benefits.  If the applicant is released from the activity before recovery from said injury, disease, or illness, transportation and further treatment will be provided by me.

                ______________                         ______________________________________                                ____________________________________

                           Date                                                  Witness for Father’s Signature                                                               Father or Legal Guardian

                ______________                         ______________________________________                                ____________________________________

                           Date                                                   Witness for Mother’s Signature                                                             Mother or Legal Guardian



	UNIT COMMANDER’S CERTIFICATION

I certify that the applicant is qualified to attend said Civil Air Patrol activity/encampment and recommend approval of the application.

               ______________                                                                                                                                      ____________________________________

                          Date                                                                                                                                                             Unit Commander’s Signature

                                                                                                                                                                                                                             

	APPLICANT’S WING APPROVAL (Required for Out of Wing Applicants)

Action by Wing Headquarters:                                                                      FORMCHECKBOX 
  Approved                   FORMCHECKBOX 
  Disapproved

______________                               ______________________________________

                                                                            Date                                                                Wing Commander

	APPLICATION CHECKLIST

 FORMCHECKBOX 
  Application is filled out completely and legibly, and has all supporting documentation attached.      

(  Encampment Medical Information Form
       (  Copy of Medical Insurance Card

       (  Money Order, Personal Check, or Certified Check

 FORMCHECKBOX 
  Copies have been forwarded or retained as required         
 FORMCHECKBOX 
  Required signatures have been obtained                                                                                                                                        
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