U.S. NAVAL SEA CADET CORPS

Prospective Recruit Information Sheet

Date: 








 M: 

 F: 


Recruit’s Name:  






 SS#:  




Are you a US Citizen: YES: 
    NO: 


Address: 













City/State: 








 Zip:   



Home Phone#: 



 Date of Birth: 



 Age: 

E-Mail: 







 School Grade: 



Do you have a photo ID for identification: YES:  
  NO:   



Parent/Guardian’s Name (if both parents are coming I need SS# on them both.)

Name:  







 SS#:  




Are you a US Citizen: YES: 
    NO: 

Name:  







 SS#:  




Are you a US Citizen: YES: 
    NO: 


Address: 













City/State: 








 Zip:   



Mother’s Work #: 



 Father’s Work#:  




E-Mail: 






 Cell Phone #: 






If Cannot Reach Person Listed Above, CONTACT:

Name:  













Home Phone #: 




 Work Phone #: 





In Case Of Medical Emergency:

Medical Insurance Provider:  









Policy#: 






 Phone#: 





Provider Address: 













CONSENT FOR TREATMENT:

As parent or legal guardian of 







, I authorize that life saving and/or stabilization treatment may be rendered by an appropriate medical facility or hospital in case of a medical emergency that occurs while the Prospective Recruit / Cadet participating in a bona fide U.S. Naval Sea Cadet Corps activity. It is understood that every attempt shall be made to contact the parent or legal guardian prior to any definitive treatment, except in the case of a true emergency where the Prospective Recruit’s / Cadet’s life or limb is at stake, at which point appropriate life-saving measures shall be authorized. 

Name (print): 












Signature:  













Witness by: 
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