AFJROTC PERMISSION AND INFORMATION SHEET
(Please print or type neatly)

I/We hereby grant permission for our son/daughter to participate in all AFJROTC educational activities and trips for the school year ___________.  I/We understand that an announcement of the activity or trip and location will be made in advance; so if I/we have any objections, I/we could easily phone or write the AFJROTC instructor and my son/daughter would not participate in the activity or trip.   

I/We, authorize the school representative, in the exercise of his/her judgment as to necessity, to obtain medical treatment in the event of injury or illness and the undersigned agrees to pay expense incurred for the treatment.
CADET’S NAME: (Last, First, MI) __________________________________________________

HOME ADDRESS: ______________________________________________________________

________________________________________________________________

HOME (      ) ___________________ WORK (       ) ______________CELL (      ) _____________

DATE OF BIRTH ______________________________

PERSON TO CONTACT IN CASE OF EMERGENCY: ___________________________________

RELATIONSHIP: ______________________________

ADDRESS/PHONE NUMBER (IF DIFFERENT THAN ABOVE): _____________________________
____________________________________________________________________________
ALLERGIES OR MEDICAL CONDITIONS: _____________________________________________
MEDICAL INSURANCE COMPANY: _________________________________________________
POLICY NUMBER: (PLEASE ATTACH A COPY OF THE POLICY I.D.) __________________________

PARENT/GUARDIAN NAME:_______________________________________________________
SIGNATURE OF PARENT/GUARDIAN: ___________________________ DATE: ______________

1. DATA REQUIRED BY THE PRIVACY ACT OF 1974

2. PRINCIPLE PURPOSE(S): To provide emergency notification data of cadets attending AFJROTC activities.

3. ROUTINE USES: Provides personal information for the efficient administration of policies/procedures.
