	MINNESOTA WING CIVIL AIR PATROL

ACTIVITY NOTIFICATION FORM

	COMMANDER’S NAME: 
              Capt. Paul Markegard
	UNIT NAME:

            St. Paul Composite Squadron

	ACTIVITY NAME: 

              Cadet Fundraiser - Bagging Groceries at Cub Foods
	INCLUSIVE DATES:

            Arpril 21, 2011

	DEPARTURE TIME & PLACE:

        Meet at Cub Foods in Maplewood West at 3:45pm

	ACTIVITY LOCATION:

        100 West County Road B (Just east off Rice St. south of 36.)

	RETURN TIME & PLACE:

        Pick up your cadet at Cub Foods in Roseville at the end of his/her shift.

	IN AN EMERGENCY CONTACT:

              1Lt. Keith Sebesta 651-765-0083

	FOR FURTHER INFORMATION CONTACT:

        1Lt. Amy Pahr 651-459-9824

	ACTIVITY REQUIREMENTS (Uniform, Activity Fee, Spending Money, etc…):

UoD:  BDU with black tee-shirt (no tan)

Form 7.

Water bottle.

Look sharp.
Cub Foods: 
 Maplewood West‎, 100 West County Road B, Maplewood, MN 55117, cub.com‎





---------------  CUT AND RETURN BOTTOM HALF WITH SIGNATURES TO UNIT COMMANDER  ----------------

RELEASE BY PARENTS OR GUARDIANS FOR (Activity): Cub Food Grocery Bagging Fundraiser

FOR AND IN CONSIDERATION OF the benefits that (Full name of cadet) ______________________________________________________________________

derives by participating in the activity referred to above, I as parent or guardian of said minor child, do hereby for myself, my heirs, executors, and administrators remise, release, and forever discharge the Government of the United States of America, Civil Air Patrol Inc., all officers, directors, employees, and agents, acting officially or otherwise, of both the United States of America and Civil Air Patrol Inc., from any and all claims, actions, or causes of action on account of the death or on account of injury to the cadet which may occur by reason of the activities referred to above.  In addition by my signature below, I certify the applicant:

a. Is my minor child or ward.

b. Was born on (Month, Day, Year) _____________________________________

c. Has no history of injury or disease which might be affected by the activity except:  (If any explain in detail.  Attach sheet if necessary)

 ________________________________________________________________________________________________________________________

However, In case of injury, disease, or other illness, permission is hereby granted to treat the applicant as required, and if the applicant is released from the activity before recovery from said injury, disease, or illness, further treatment will be provided by myself.

____________________________________________         ___________
(____)______-___________
_______________________________________

(FATHER OR LEGAL GUARDIAN)      
       (DATE)
(EMERGENCY PHONE #)
(E-MAIL ADDRESS)

____________________________________________ 
       ___________
(____)______-___________
_______________________________________

(MOTHER OR LEGAL GUARDIAN)      
       (DATE)
(EMERGENCY PHONE #)
(E-MAIL ADDRESS)

MNWG FORM 7, DEC 06, PREVIOUS EDITION MAY BE USED (LOCAL REPRODUCTION IS AUTHORIZED)

