
DateParent's Signature

INSPECTIONS AND SEARCHES

TRAINING OR ACTIVITY DESCRIPTION

Name

Parent's Name

2017-04-29

a member of 40 Falkland Royal Canadian Sea Cadet Corps, in Ottawa (ON), hereby consent to my child:

Conduct the experience of an on the water training experience for the cadets.

participating in training or the activity described above,being inspected and, if applicable, searched for the reasons 
and under the conditions described above,being provided minor medical care and emergency treatment by qualified 
and certified medical practitioners to treat an illness, injury or reaction suffered during training or the activity; and

End Date and Time

Cadet’s Full Name (please print)

2017-04-29

hereby acknowledge that I am required to inform cadet corps or squadron staff if there has been any recent change 
to my child’s health, including any injury, illness or other medical condition. 

Note. On this form, the term “parent” and its derivatives include “legal guardians” and the term “child” includes “wards”.

PARENTAL CONSENT – REGIONAL ACTIVITIES AND TECHNICAL TRAINING

PROTECTED A (when completed)

Start Date and Time

Connaught RangesHMCS Carleton RHIB/Hurricane rides
Location

(Disponible en français sur demande)

I acknowledge the fact that my son, daughter or ward will participate as an optional Cadet activity. I further acknowledge that 
this training is voluntary and is not part of the established mandatory training.

TRAINING OR ACTIVITY DETAILS

I, the undersigned, parent of

PARENTAL CONSENT AND ACKNOWLEDGEMENT

Cadets will be wearing the proper equipment, PFDs, Wind protective outerwear (provided by DND) and closed toes 
footwear while onboard the vessels.  The cadet’s health and safety is not at risk; and the cadet does not have in 
his/her possession any of the prohibited, restricted or unauthorized items listed in CATO 12-50 or other information 
document provided under separate correspondence.


