TAMIAMI COMPOSITE SQUADRON HEADQUARTERS

CIVIL AIR PATROL-FLORIDA WING

FIREARMS SAFETY and MARKSMANSHIP TRAINING
                                                                                  PARENTAL PERMISSION FORM
I, _______________________________, parent or guardian of Cadet_____________________ CAPID ___________________, grant permission for my child to participate in the Recurring Firearms Safety and Marksmanship Training program to be held at the Trail Glades. I understand that the activities will include the handling of active firearms and the firing of live ammunition. I certify that my child is able to participate to the limits I have listed on Civil Air Patrol Form (CAPF) 60, Personal Information.

I further certify that my child is required only those medications listed on CAPF 60, and that my child will give any and all medications to the activity Medical Officer upon arrival. The medications must be in the (properly labeled) original containers. I understand that these medications will be distributed as indicated and will be returned when departing. 

In the event of an emergency, I may be contacted at the number(s) provided below. If I cannot be reached at this (these) telephone number(s), I give permission for you to contact _______________________________, an adult ___________________________ (relationship).

__________________________________________                                _____________________________________________

Please Print Name                                                                                      Please Print Name

__________________________________________                                 ____________________________________________

Signature                                                                                                     Signature

__________________________________________                                 ____________________________________________

Primary Telephone Number                                                                        Primary Telephone Number

__________________________________________                                 ____________________________________________

Secondary Telephone Number                                                                     Secondary Telephone Number
