APPLICATION FOR CONNECTICUT WING ENCAMPMENT PILOTS

FILL IN THE FOLLOWING PAGES AS ACCURATELY AND COMPLETELY AS POSSIBLE.  PLEASE TYPE OR

PRINT NEATLY.  IF FORMS ARE NOT LEGIBLE THEN YOU MAY NOT BE SELECTED FOR THE ENCAMPMENT.

NAME (Last Name, First Name, Middle Initial)

                
JOINED CAP (MM YY)

       
DAYS AVAILABLE
(PLEASE CHECK)



CAPSN

     
CAP GRADE

     
UNIT CHARTER NUMBER

     
REGION

     
WING

   


MAILING ADDRESS (Number and Street)

           
          SUNDAY

          MONDAY

          TUESDAY

          WEDNESDAY

          THURSDAY

          FRIDAY

          SATURDAY
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


(City)

     
(State)

   
(ZIP Code)

     



DATE OF BIRTH

(MM DD YY)

        
HEIGHT

     
WEIGHT

   
GENDER

  
HAIR COLOR

     
EYE COLOR

     



RELIGIOUS PREFERENCE

     
PRESENT OCCUPATION

     
E-MAIL ADDRESS

     



HOME PHONE

     
BUSINESS/ALTERNATE

     
FAX

     



Memorandum Of Understanding On Performance and Absences
          I agree and understand that I am attending Connecticut Wing Encampment of my own free will and am expected to perform

          my duties in a satisfactory manner in accordance with Civil Air Patrol Regulations and under the lawful orders and directives 

          of the Connecticut Encampment Commander and staff.  I understand and agree that the Encampment Commander may direct 

          me to leave the Encampment at any time if my performance is not satisfactory or if I fail to follow lawful orders or directives.

          I further agree that I will not leave The Connecticut Wing Encampment unless authorized or directed to do so by the

          Encampment Commander or designated legal representative.

          I also agree to hold: 1. National Headquarters, Civil Air Patrol; 2. Connecticut Wing Headquarters, Civil Air Patrol; and

          3. The Connecticut wing Encampment Commander and staff harmless, for any actions taken in conjunction with the 

          above, whether I am a parent/legal guardian or Civil Air Patrol member.










Signature of CAP Member






     
     





Printed Name and Rank of Member







     

     



Daytime Phone Number

Evening Phone Number




CTWG Form 31-P (2/01)

Medical information - to be completed by all applicants

This information is for Official Use Only and Will not be released to unauthorized persons.  Answer all questions as accurately as possible so that encampment staff can make themselves aware of 

any  pre-existing medical problems or conditions and be alert to help you.

DO YOU CURRENTLY USE ANY MEDICATION? (Including eye drops)
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

YES (List any medications taken and the reason in the remarks section.)

HAVE YOU HAD OR BEEN INVOLVED IN AN ACCIDENT IN THE PAST 2 YEARS?
 FORMCHECKBOX 
 
NO
 FORMCHECKBOX 
 
YES (Explain the extent of your injuries & treatment in the remarks section)

IMMUNIZATIONS
     

FAMILY PHYSICIAN (Name, address, and phone number)
     

INSURANCE INFORMATION

 FORMCHECKBOX 
 Medical Company
     
 FORMCHECKBOX 
 Liability Company
     

Policy Number
     
Policy Number
     

EMERGENCY ADDRESS - PARENT, GUARDIAN, OR CLOSEST RELATIVE TO BE NOTIFIED IN CASE OF EMERGENCY

Name
     
Address
     
     
Relationship
     

Daytime Phone
(   )    -    
Nighttime Phone
(   )    -    


PILOT HISTORY




DATE OF MOST CURRENT FORM 5
     
DATE OF LAST FAA MEDICAL
     


TOTAL HOURS
     
IFR QUALIFIED
YES   FORMCHECKBOX 

NO   FORMCHECKBOX 



TOTAL HOURS LAST 30 DAYS
     
IFR CURRENT
YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

N/A   FORMCHECKBOX 


FAA CURRENCY EXPIRES
     
NIGHT CURRENT
YES   FORMCHECKBOX 

NO   FORMCHECKBOX 




CAP AIRCRAFT CURRENCY
172   FORMCHECKBOX 

182   FORMCHECKBOX 




OTHER  FORMCHECKBOX 

SPECIFY
     




PLEASE ATTACH A COPY OF YOUR PILOT CERTIFICATE, CURRENT MEDICAL AND CAP ID CARD TO THIS FORM



REMARKS

     

RELEASE AGREEMENT

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

1.

2.

3.

4.

5.

6.

7.
Traveling by land, sea, or air in US military, commercial, or privately owned vehicles from regular place of residence to the site of the encampment, travel incident to the encampment, and subsequent return to place of residence.

Participation in aeronautical activities as a passenger or student trainee in US military, commercial, or privately owned aircraft.

Living for a period of one week or more on diminished rations and minimal shelter simulating actual survival conditions.

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

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

Acting as a spokesman for Civil Air Patrol, rendering reports on the encampment.

Refraining from argumentative discussions concerning government policies.


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 encampment, I do hereby for myself, my heirs, executors, and administrators release and forever discharge Civil Air Patrol, Inc/United States of America, and all of its officers, agents and employees acting official 

or otherwise, from any and all claims, demands, actions, or causes of actions, 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 of America, its agents or employees during the encampment or continuances thereof, as well as all ground and flight operations incident thereto.


     





DATE

SIGNATURE OF APPLICANT


