2011 CADET COMMAND AND STAFF SCHOOL PARENTAL PERMISSION FORM
(Hand-carry to CCSS for turn in by school at registration)

Cadet Name: CCSS Assigned Flight:
(Print) (CCSS staff use only)

High School: Home AFJROTC Unit Number:

(print cadet name) has my permission to attend the AFJROTC Cadet
Command and Staff School (CCSS) at Howard Payne University, Brownwood, Texas from 12 — 17 June 2011.
The undersigned hereby and for my/our heirs, assigns, executors, administrators, and successors in interest,
release the United States Air Force employees, Abilene Independent School District, Howard Payne University,
and all instructors from liability for any and all claims arising from participation in and travel to and from, the
Cadet Command and Staff School.

| authorize emergency medical treatment to be given to my son/daughter should it become necessary. | also
agree to release Howard Payne University and the United States Government and its agents and employees from
any and all claims of any such medical treatment. | understand I am responsible for the expense and that my
primary insurance will be billed first, and the insurance carried by (CCSS) is the secondary insurance. | do not
hold Howard Payne University liable for any injuries, accidents, or illness during the camp.

I agree to indemnify and hold harmless the University, its trustees, officers, faculty, employees, agents and/or
representatives thereof, against any personal or bodily injury, death, property losses/damages, or expenses that
may be incurred by Minor, including but not limited to, attorney’s fees, by reason of the liability imposed by
law upon Howard Payne University, sustained by any person, persons, group or organization and/or on account
of any damage or property arising out of or in consequence of this agreement during Minor’s time at the
University.

Parent/Guardian Signature Student Signature
Date Date
Home Address:
City: State:  Zip Code:
DOB: Social Security #:
Insurance Company: Policy number:
(attach copy of card)
Parent’s:
Cell: Home: Work:

Cell: Home: Work:




Cadet Name: CCSS Assigned Flight:
(Print) (CCSS staff use only)

CADET PARTICIPATION CONSENT FORM WITH HEALTH SCREENING QUESTIONNAIRE
FOR CADET COMMAND AND STAFF SCHOOL (CCSS)

The CCSS Wellness Program is designed to work with your child to help them improve their physical fitness.
All physical activity sessions will be supervised and monitored by at least one of our instructors. These
sessions include walking, running; and calisthenics exercises. The AFJROTC instructors have been trained in
administering CPR if needed. By signing this consent form, you acknowledge there are risks associated with
any physical activity. It is your responsibility to inform the JROTC instructors of anything that should keep
your child from participating in the CCSS Wellness Program. As a Cadet in JROTC, students must
acknowledge it is their responsibility to monitor their won individual physical performance during any activity
and to inform the AFJROTC instructor of any problem. In the event of a medical problem, parents must
acknowledge understanding that any medical care that may be required their own personal financial
responsibility. It is mandatory to complete this screening form prior to attending CCSS. Return this completed
questionnaire to your SASI or ASI, and advise them if you responded “yes” to any of the questions below.

1. Has there been any significant change to your health in the past 6 months? YES - NO

2. Are you currently on a medical profile exempting you from PT activities? YES - NO

3. Has a physician ever indicated you have heart disease, heart or breathing troubles? YES - NO

4. Do you suffer from pains in your chest, especially with physical activity? YES - NO

5. Do you feel faint or have dizzy spells during or after physical activity? YES - NO

6. Do you have shortness of breath related to asthma or any other condition that exercise could aggravate? ~ YES — NO

7. Have you ever been diagnosed or displayed symptoms of heat stress? YES - NO

8. Females only: Are you pregnant or do you think you may be pregnant? YES - NO

9. Have you experienced a significant weight change in the past 6 months? YES - NO
If “Yes”, indicate the estimated amount gained or lost: _ 1bs.

10. Do you take any dietary, herbal or nutritional supplements, which contain any of the following

substances: Ephedra/Ephedrine, Guarana, Phenylephrine, Pseudoephedrine? YES - NO
If “Yes,” please list:

11. Do you have any other medical issues that may cause a safety concern during physical exercise? YES - NO
If “Yes,” please list:

Parent/Guardian Signature Student Signature

Date Date

PERSCRIPTION/OVER-THE-COUNTER MEDICATIONS
(To be taken during the camp)

Drug Name Dosage To be administered (morning, evenings, etc.)




