Annex C
6361-1085-3-3 (Trg O)
11 October 2019

PERMISSION FORM

GENERAL

1. 777 Neptune RCACS will be conducting a field training exercise (FTX) 18-20 October
2019 at Camp Linley, Chilliwack, BC (Frost Road, Chilliwack, BC; 49.02159,-122.007626).
Transportation by bus is provided.

DATE, TIME AND LOCATIONS

Date Time Location
Drop-off | 18 Oct 2019 1645 hrs Port Coquitlam Legion Branch 133
2675 Shaughnessy Street
Pick-up | 20 Oct 2019 1500 hrs Port Coquitlam, BC V3C 0B9
KIT LIST
Qty. ‘ Item Qty. ‘ Item
Clothing Tools & Other Kit
1 Toque, cap, outdoor hat Notepad and pen
3 T-shirts or undershirts Knife (blade less than 6”)
3 Undergarments Flashlight
1 Overshirt or sweater Toiletries and hygiene kit
2 Hiking pants, combat pants, or Mess kit (plate, cutlery, cup/mug)
outdoor pants (No jeans)
3 Socks (wool socks recommended) Water bottle
1 pr | Hiking boots or outdoor shoes Sleeping bag (supplied if not available)
1 set | Rain gear (supplied if not available) Foam sleeping mat (supplied if not
available)
1 pr | Gloves Medications (as required)
Duffle bag or hiking backpack
2. There is no cell reception in the training area. Cadets who choose to bring their cell

phones or other electronic devices do so at their own risk. The squadron and staff are not
responsible for lost, missing or stolen items. Cadets are not permitted to use these items during
training hours.

3. Cadets who take or might require prescription or over the counter medication will bring
their own medication and check-in with the designated officer to ensure staff are aware of any
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medical concerns and decide whether the cadet will keep the medication on person or leave it
with staff for the exercise. Please also consider any medications required for seasonal allergies
(e.g. pollen, hay fever, etc.).

PROHIBITED AND UNAUTHROIZED ITEMS

4, In accordance with CATO 12-50 Annex B — Prohibited, Restricted and Unauthorized
Items, cadets are not permitted to bring the following: alcohol; illicit drugs; explosive substances
and ammunition; pornographic material; tobacco products; e-cigarettes; firearms or replica
firearms; knives that open by gravity or centrifugal force; switch blades; laser pointer; lighter or
fire starting product; and pets.

PERMISSION FORM

Please fill out, sign and bring on Fri 18 Sep 19.

Please list any dietary restrictions or allergies:

Please list any medical requirements, medications, or medical concerns that staff should be
aware of:

I, , give permission for to participate in this
overnight exercise.

Care Card Number: Emergency Contact Name:

Emergency Contact Number:

Parent/Guardian’s Signature Date
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