








HAIR CUT PERMISSION FORM

Cadets 18 and over may sing this and do not need parent's signature

This is your authorization to have my child's/my hair cut at the local barbershop
or by a CAP Senior Member if he/she is not in compliance with CAP Manual 39-1.

| understand that my cadet will pay the expense of the haircut if performed at the
barbershop. | understand that my child's hair/my hair will be in compliance with
CAP Manual 39-1 before he is/she is/l am allowed to check in at the encampment.
Failure to do so will cancel his/her/my reservation at the time of check in and he/
she/l will not be able to attend the encampment (no refunds)

Parent/Guardian:

please print name
Parent/Guardian Signature: Date:

Cadet's Name:

please print name

Cadet's Signature: Date:




EMERGENCY NOTIFICATION DATA

PERSONAL INFORMATION
LAST NAME FIRST NAME MI CAP RANK CAPID
ADDRESS CITY STATE AND ZIP CODE
CIVIL AIR PATROL UNIT INFORMATION
UNIT CHARTER NO. UNIT NAME UNIT LOCATION (City and State)

UNIT COMMANDER’S NAME CAP RANK TELEPHONE (Weekdays)
AC: NO.

ADDRESS TELEPHONE (Nights & Weekends)
AC: NO.

PERSON TO NOTIFY IN CASE OF EMERGENCY

NAME (Mr., Mrs., etc.)

RELATIONSHIP

TELEPHONE (Weekdays)

ADDRESS

TELEPHONE (Nights & Weekends) CELL PHONE
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PERSONAL PHYSICIAN

EMERGENCY MEDICAL DATA

PHYSICIAN'S ADDRESS

BLOOD TYPE

PERTINENT MEDICAL DATA (Allergies, Diseases, Chronic Illnesses, medications, etc.)

OPR/ROUTING: LMM

PHONE

CITY
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