APPLICATION FOR MEMBERSHIP
AS A
NAVY LEAGUE CADET

Section 1 - Personal Information

Last Name First Name MiddleName Gender

Date of Birth Place of Birth and Country Cadet e-mail

Name of Primary Parent or Guardian Relationship to Cadet E-mail

Street Address Town Postal Code Home Phone Cell Phone
Name of other Parent or Guardian Relationship to Cadet E-mail

Street Address Town Postal Code Home Phone Cell Phone
Alternate Contact Person (Should not be same as above) Relationship to Cadet E-mail

Street Address Town Postal Code Home Phone Cell Phone

Section 2 - Consent

"I hereby consent to my son/daughter/ward becoming a member of the Navy League of Canada."

"I realize it is my obligation to inform the corps Commanding Officer of any conditions, medical or otherwise,

which
may affect the safety or well-being of my son/daughter/ward."

"I agree to become responsible for the value of any uniforms or equipment loaned to him/her, reasonable wear and
tear excepted."”

"When my son/daughter/ward ceases to serve as a Navy League Cadet, or at any other time upon request of an
authorized person, I agree to return such uniforms and equipment to The Navy League of Canada."

"I herebv consent to havine mv basic contact information shared within the Navv League of Canada. as reauired."

Parent / Guardian Signature | Print Name ‘\ Date

Section 3 - Parental Media Waiver

From time to time, cadets and officers are photographed or videotaped during training. By enrolling your child,
you consent to the use of this material for the production of public awareness and training tools.
* In the case of a refusal, an explanatory document will be attached to this form if the parent deems it necessary

Acknowledgement: (Initals) Yes No

Section 4 - Recruiting

Where did you hear about the Navy League Cadet program? (Please check one)

Friends/Family of current/past Cadets | | Public Service Announcement (TV) []
In the media (newspaper, evening segment) [ ]| Move Theatre L] []
School Presentation | Social Media Ad []
Out in the Community | Other []
Section 5 - Corps Use only
Form Complete Date of Enrolment
| Proof of Age Verified
Proof of Provincial Medial Insureance Verified Signature
Corps/Branch Contact Information Provided to Parent/ Guardian
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