U.S. CIVIL AIR PATROL

UNITED STATES AIR FORCE AUXILIARY
OFFICE OF CADET PROGRAMS

®
<%

18 Oct 2007
MEMORANDUM FOR CIVIL AIR PATROL CADETS
FROM: RHODE ISLAND WING OFFICE OF CADET PROGRAMS

SUBJECT: Application Process for Rl Wing Encampment / Leadership Academy / SAR School

1. Pre-Application Information

This year’s Rhode Island Wing Encampment 2008 has been scheduled for April 13-
19. The cost this year will be $90. Similar to last year, there will be several
‘schools’ available.

Basic Encampment — Designed for first time attendee’s ~ Prerequisite: Obtained the grade of Cadet
Airman (Curry Achievement)

RICLA - Rhode Island Cadet Leadership Academy

Designed to teach cadets practical leadership skills Cadet
Enlisted and Cadet Officer grades welcome  Prerequisite: basic
encampment

RIGSAR - RI Ground Search and Rescue

Graduate cadets and seniors Ground Team Member level 3 Graduate cadets
and officers Urban Direction Finder Team Members Graduate Selected students
for Ground Team Leader

2. Application Process
Fill out the following forms attached to this document:
-CAPF 60 Emergency Notification Data
a. Preferred typed; refer to:
http://level2.cap.gov/documents/u_122903124420.dot
ii. DD Form 1381 Air Transportation Agreement
iv. Liability Release and Indemnification Agreement [for Orientation Flights]
Rhode Island National Guard “Release, Hold Harmless Agreement, and
Authorization”
v. CAPF 31 ‘Application for CAP Encampment or Special Activity’

Please put all the above forms and payment into a manila envelop. Mail to:

RI Wing HQ / CP 644
Airport Rd, Suite D

3. Deadlines Warwick R1 02886

DUE NO LATER THAN
4 March 2008



U.S. CIVIL AIR PATROL

UNITED STATES AIR FORCE AUXILIARY
OFFICE OF CADET PROGRAMS
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4. Application Summary

a. Rhode Island Wing Personnel
i. Step 1: Fill out forms properly

ii. Step 2: Have your parents and squadron commander endorse your
CAPF 31
iii. Step 3: Mail your application to the address above
b. Out-of-State Personnel
i. Step 1: Fill out forms properly

ii. Step 2: Have your parents and squadron commander endorse your
CAPF 31
iii. Step 3: Have your Wing commander endorse your CAPF 31 *Some Wings
require an endorsement from your Group Commander also (i.e. NY Wing)

iv. Step 4: Have your Wing HQ forward your application to the address
listed above OR retrieve your endorsed forms and forward them yourself.

5. Arrival & Departure Schedule (All times are local)
- Saturday, April 12 — Encampment Staff Arrival 1300hrs
- Sunday, April 13 — Arrival of cadet attendee’s 1500hrs.
- Saturday, April 19 — 1200hrs; Encampment graduation. Parents and friends are
welcomed to attend.

6. Location

The Rhode Island Wing Encampment will again be held at Camp Varnum in
Narragansett, Rhode Island. Directions are available at:
http://riwg.cap.gov/encampment/directions.htm or see attached.

7. Transportation

Ultimately transportation to and from the encampment site is purely the responsibility
of attendees. Rl Wing may offer transportation to/from the following sites upon
request. - T.F. Green State Airport (PVD), Rhode Island
- Logan International Airport (BOS), Boston, Massachusetts
- *Cross Sound Ferry” Terminal and Amtrak Station, New London, Connecticut
*Requests must be written (e-mail preferred) and submitted by 4 Mar 2008.

8. Contacts

Any questions may be directed towards:
Wing Director of Cadet Programs: Benjamin F. Emerick, TFO, CAP
Phone: (508) 498-1710
Email: cadetemerick@hotmail.com


http://riwg.cap.gov/encampment/directions.htm

é U.S. CIVIL AIR PATROL
UNITED STATES AIR FORCE AUXILIARY
OFFICE OF CADET PROGRAMS
<

Encampment Commander: Edward Hoag, Capt, CAP
Phone: 401-743-3495
Email: hoagx45@yahoo.com

Rhode Island Wing Headquarters

Phone: (401) 737-8490 Monday — Friday 8:30 to 1:00 Please also monitor the
website at: www.riwg.cap.gov/encampment for updated information.
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R.l. Encampment
Release

| herby authorize: Cadet (Print Name) ; To participate in
activities conducted by the Civil Air Patrol that have not been mentioned previously in this
information packet. Such activities may include the Rhode Island National Guard obstacle
course at Camp Fogarty, repelling activities, firearms training system (FATS), as well as
practice search and rescue missions, etc. All activities will be conducted under the
supervision of qualified Civil Air Patrol and military instructors. Furthermore, all activities
have been constructed in accordance with Civil Air Patrol regulations.

Legal Guardian Signature:
Date: (Omit if cadet is 18 or older) Cadet
Signature:
Date:

Additional Medical Information
List the required medications for this person, and when they require usage:

1. Type: When/How often:
2. Type: When/How often:
3. Type: When/How often:
4. Type: When/How often:

List any allergies this person may have, and how to counter them:

If you or your child has a medical concern that requires more detail. Please type, and
attach a separate page containing :

What the condition is

What type of medication is required

How often the medication must be taken

If the subject must test or check (blood sugar) levels, etc and how often



EMERGENCY NOTIFICATION DATA

PERSONAL INFORMATION
LAST NAME FIRST NAME MI CAP AWK CAPID
ADDRESS CITY STATE AND ZIP CODE
CIVIL AIR PATROL UNIT INFORMATION
UNIT CHARTER NO. UNIT NAME

UNIT LOCATION (City and State)

UNIT COMMANDER’S NAME CAP RANEK TELEFHONE (Weekdays)
AC: NO

ADDEESS TELEFHONE (Nights & Weekends)
AC: NO.

PERSON TONOTIFY IN CASE OF EMERGENCY

NAME (Mr., Mrs., etc.)

RELATIONSIHIP

TELEPHONE (Weekdays)
AC: NO.

ADDEESS

AC: NO.

TELEPHONE (Mights & Weekends) CELL PHONE

CAP FORM 60, DEC 03 Previous

editions will not be used after 31 Mar 04

EMERGENCY MEDICAL DATA

OPR/ROUTING: LMM

PERSONAL PHYSICIAN PHONE
PHYSICIANS ADDRESS CITY
BLOOD TYPE

PERTINENT MEDICAL DATA (Allergies, Diseases. Chronic Illnesses. medications, etc.)

CAPFORMG60.DEC 03 REVERSE




AIR TRANSPORTATION AGREEMENT BT

PLACE FULL NAME

143rd Airhft Wing. R 1. Asr National Guard
Quoncet ANGB. Quonset Point. BRI
PERMAMENT ADDRESS

For and in consideration of being permitted to fly as a passenger in aircraft
operated by or on behalf of the United States of America, for and on behalf of myself,
my personal representatives, heirs and assigns, | hereby release and discharge the
United States, its agents, servants, or employees from any and all claims for property
damage and/or personal injury or death resulting from or during said flight or flights or

continuances thereof or from ground operations incident thereto.

SIGNATURE

WITNESS WITNESS

NAME AND ADDRESS OF PERSON TO BE NOTIFIED IN EMERGENCY

ﬁ:‘ Form 1381 F JUL 62 ':[-‘:G] Rc‘,et Designed using Perform Pro, WHS/DIOR, Dec 96




RELEASE. HOLD HAERMILESS AGREEMENT
and AUTHORIZATION

Date:

Name of Participant:

(Last, First, Middle Initial)

I authorize my child named above to participate and climb in the Army National Guard's Recruiting
and Retention Resource Management's Rock Wall on T understand that participation
is voluntary and that while care and attention will be given to the health and safety of the participants, the
Rhode Island National Guard, the State of Rhode Island and the United States of America, their agents,
servants and/or employees shall not be liable for injury or death sustained by my child while participating
in this activity. I understand that participation in this Rock Wall Climb activity invelves risk of injury or
death and I accept and assume sole responsibility and liability for my child for such risks.

I hereby release the Rhode Island National Guard, the State of Rhode Island, the United States of
America, their agents, servants and/or employees of and from any and all claims. demands, damages.
losses, expenses relating to all harm, personal mnjuries or death, including but not limited to those resulting
from negligence, that my child may sustain which i any way relate to or arise out of my child's
participation in the Low Ropes and/or High Ropes Course activities. I shall indemnify and hold harmless
the Rhode Island National Guard, the State of Rhode Island, the United States of America, their agents,
servants and/or employees from and against any and all claims, demands, damages, losses. expenses,
attorneys fees, actions. causes of action, suits or judgments by or on behalf of my said cluld, his/her heirs,
executors, administrators, successors/assigns, or any other person or persons on his/her behalf, arising
from or in any way relating to any harm. personal mjuries or death, that my child may sustain as a result of
my chuld's participation in the Rock Wall Climb activity.

I hereby authorize the Rhode Island National Guard to secure such emergency medical advice
and/or services as may be necessary for the health and safety of my child and I agree to accept full
financial responsibility for any such medical advice and services.

I understand that Rhode Island news media and the Rhode Island National Guard may view,
photograph, and/or film portions of the Rock Wall Chimb activity and mterview participants. I authorize
the use and/or publication of my child's photograph. image. quote and/or voice in connection with his’her
participation mn the Rock Wall Climb activity.

Signature of Parent/Guardian:

Signature ot Participant:

Printed Name of Participant:



Ryan
Typewritten Text
Signature of Participant:

____________________________
Printed Name of Participant:

____________________________


LIABILITY RELEASE AND INDEMNIFICATION AGREEMENT

In consideration of the Rhode Island National Guard’s permission extended to me to
participate in a Blackhawk Helicopter Orientation Flight. I hereby release the United States of
America and the State of Rhode Island. the Adjutant General. their agents, servants and other
employees, from any liability for damage or injury to any person and property caused by the
intentional, negligent, grossly negligent, willful. wanton and reckless conduct due to the acts of
the above named sovereignties, their agents, servants and other employees for the duration of this
activity. I hereby sign this waiver entirely upon my own volition, initiative, risk, and
responsibility in consideration to participating in this flight.

I further agree to defend. indemnify and otherwise hold harmless the United States and
the State of Rhode Island, their agents, servants and other employees, in any and all motions,
either in law or equity. which may be brought against them for damage or injury or death to
myself or any person or his/her property which may arise out of this activity, performed by the
Rhode Island National Guard, its agents, servants or other employees. licensees or invitees. be it
intentional or negligent. grossly negligent or willful. wanton or reckless. which using the
aforementioned equipment.

I  INDIVIDUALLY AND FOR MY
SUCCESSORS, HEIRS, LEGATEES AND ASSIGNS, HEREBY AGREE TO DEFEND,
INDEMNIFY, AND OTHERWISE HOLD HARMLESS THE ABOVE-MENTIONED
SOVEREIGNTIES FOR CLAIMS, ACTIONS OR AWARD AGAINST SAID
SOVEREIGNTIES BY ME OR ON MY BEHALF.

IHAVE READ THE ABOVE AND UNDERSTAND ALL THE AGREEMENTS
AND WARNINGS CONTAINED THEREIN.

Parent / Guardian

Cadet / SSN:

Address
Telephone:
Date:

Witness:

(Name)

(Designation)

Two executed copies of this form will be prepared. The licensee shall keep one copy and one
copy shall be kept on file at State Headquarters.



APPLICATION FOR CAP ENCAMPMENT OR SPECIAL ACTIVITY

FILL [N THE FOLLOWING PAGES AS ACCURATELY AND COMPLETELY £2 POSSIBLE. PLEAZE TYFPE CR PRINT NMEATLY. (F FORMZ ARE NOT LEGIBLE THEN YOU MAY
NOT BE SELECTED FOR THE ENCAMPMENT OR SPECIAL ACTIVITY THAT YOU WANT TO ATTEND

MAME [Last Nams, Flrst Name. Middis Ingial JOINED CAR: MM YY
CAFSN CAR GRADE UMIT CHARTER NUMESR REGHIN WING
MAILING ACORESS (Mumber and Streef) PHOTO HERE
Chy) =il {Zip Code)

CATE OF SIRTH HEIGHT WEIGHT GENDER HAR COLOR EYE COLDR TELEPHOMNE

O
MM DD Y'Y (Home!
SCHOLASTIS ACHIEVEMENT RELIGICUS PREFEREMCE {Anzrrate)
D High Schood Graduate
I:' 0 PAZSENT CCCUPATION (Business)

Callege Years
D Fosi Sadualke D Years
E-MAIL ADCRESS ()
0O ¥OU WISH TO ATTEND MORE THAN CNE SPECIAL ACTIVITY CRENCAMPMENT? | ] ves [ ] wo

SPECIAL ACTIVITY OR ENCAMPMENT LOCATION SLOT DESIRED (If ofher than BaslciGeneral Parlidpant) RAMK ORDER

AR EDUCATION AND TRAINING COMMAND FAMILIARIZATICN COJREE

AIR CORCE 3PACC SOMMAND FAMLIARIZATION COURIC I:l Csoort (TL Only)

CADET OFFICER SCHOOL D Cadet Staf D Seminar Advisar

HAWE MOUNTAIN RAMGER SCHOO. I:'

MATIOMAL BLUE BERET I:' Cadet Staft I:' Serlor Stal

HNATIONAL FLIGHT ENCAMPMENT I:l Adminisaive I:l nEluchor I:l Maintenznce
HATIONAL GLIDER EMCAMPIENT I:' Adminsbaive I:' nEluchor I:' Malntenznce
MATIONAL GROUND SEARCH AND RESCUE BCHOOL I:' Aduanced I:' Cacet Stam I:' Sendor Sak

PARARESCUE ORIENTATION COURSE

L]

ADVANCED PARARESCUE ORIENTATION COURSE Mountalresrng Havlgalion

OTHER SPECIAL ACTIVITY DR ENCAMPMENT (Matfonal, Region, of Wing)

(6505 0 0 4 S 0

oo (O

CAPFORM 1 MOV 9E PREVIOUS EDITIONE OF THIS FORM ARE 0BSOLETE CONTINUE ON TO BACK




TO 5E COMPLETED BY FLIGHT AND GROUMND INSTRUCTOR APPLICANTS

FAA CERTIFICATES AND RATINGS CFl CERTIFICATE NUMEBER & EXPIRATION DATE MEDICAL CERTIFICATE CLASS & DATE

TOTAL FLIGHT TIME [N HOURS TOTAL FLIGHT TIME IN HOURS (Lasl 12 Monihs) AIRCRAFT FLOWN [Last 12 Mantng)

TOTAL FLIGHT INSTRUCTION GIVEN | FLIGHT INSTRUCTION GIVEN IN BOURE (Last 12 Months) AIRCRAFT FLOWN IN INSTRUCTION (Last 12 Monlhs)
IN THOURD

TOTAL SOLO ENDORSEMENTS TOTAL S0OLD EMDORSEMENTE (Lasl 12 Morthe) AIRCRAFT FLOWN IN SCL0OS5 ENDOREED [Last 12 Morihs)

CAP FORM 5 AIRCRAFT MAKES AND MODEL AUTHORIZED O CAPFS

PLEASE INCLUDE & COPY OF YOUR PILOT LOGBOOK FOR
CHECKRIDE DATE

THE LAST 12 MONTHS AND & COPY OF YOUR CURRENT
CAPF 5 'WITH THIS APPLICATION

TO BE COMPLETED BY MAINTEMANCE OFFICER APPLICANTS

F#s CERTIFICATES AND RATINGS CERTIFICATE WUMBER & EXPISATICON DATE

TO BE COMPLETED BY INTERNATIONAL AIR CADET EXCHANGE APPLICANTS
FOREIGN LANGUAGE EXFERIENCE

LANGUAGE

SPEAKING ABILITY WRITING ABILITY COVERALL UMDERSTANDING

I:l oo I:l ralr I:l Porar I:l Socd I:l ralkr I:l Paar I:l Eocd I:l ralr I:l Poar
D Good D Falr D Poar D ocd D Falr D Poor D ocd D Fair D Poor

COUMNTRY PREFEREMCE (Couniries are ansouncas each year In ihe November Issus of the Gl Alr Palrod News. |

1 2 3

AIRPORT INFORMATION [List the Name, Cly, and 3

iate of the two closest major alrports within 250 miles of your nome. This Informatizn wil £e used to purchase your arine kst once
selected.)

% 2

RELEVANT EXPERIEMCE (Use inls section D relate any CAR of non-CAP experences that could hawe a beneficlal Impac on your b=ing sefesed to attend the spaclal acihvity or
ancampment that

¥ou have requesten. Lise an addilional shast ® necessary, out piease Imit addZonal documantation.)

CAPFORM 31 WOV 56 PAGE 214 CONTINUE ON TO HEXT PAGE



MEDICAL INFORMATION - TO BE COMPLETED BY ALL APPLICAMTS

This infarmeatian s for OMclal Lise Qnil snd will not be redeased o WnsUiianzas persons. Anwer ai Questions 58 accvalely a5 passibie 50 that special civity ar encamoment staimcan

make themselves aware of any pre-existing medical podlems oF Conditions ng' be siet o Ralp pod

AAWE TOU EVER AAD AN FAA O OTHER FLGHT PHTSGAL DERIED, SUSFENDED, Of REVOKEDT |:| L) I:l TES [Sive D el dimd 12 i e renil b oecin )

D0 YOU CURRSEMNTLY USE AMNY MEDICATIONT (Incixding elye 0roDE)

D o La] D ¥ES [List ary medication takan and 1he reasan in the remarks sectian.)

HAWE YOU HAD CR BEEM INVOLVED IN AN ACCIDENT IN THE PAST 2 YEARS? D L] D YES (Explain the extent of your Infurias and treatment required in thz remarns

sepdon.

HAVE YOU HAD OR HAVE MOW AMY OF THE FOLLOWINGT (I yes Is answered on any llems, please explaln wiy In the remarks section with gates and physlclans) consuited {If any].

tems: niol spedicaly noted Delow Nasing the potential o Interfare with performance durng the special activity or encampment shoull be

[wo [ves [ves [ue [ves
[ne [ves [ves [ne [ res
[ e Dves [Jves S p=
[Jso [ves [ves [uo Cves
[uo [ves [ Ives xutney simes orvioos murme [_Ino [ ves
[ e [Olves [Jv=s [Jno [es
[uo [ves [ves =
(e [ves [ e s
[ae [ves [ s i il
Lo Lves [ves o s

Frequenl or severe headaches I:‘ N Earinfaclions

|:| O
Uncansciousness for any reasan |:| ]
I:' NO
I:' MO
|:| HO
I:' HO
o
|:| NO
I:' NO

Clzziness or fainiing speks Ruphure

Posliive T3 siin {est
Eve trouble. 2xcluding glasses Eplispey o T
Hay fever

Sugar or albumin in urine Moftion sloness
Heart trouble Nervaus bouldle of any sort
High o ke hnan pressire any knras aleries
Stomach troutie ANy drug or narcotic hatit

AsTima Chrarlc o recurring Injurles

documsantzd i e remanks sachan.j
Chranlc diseases Ike Disbeies or BronchEls
Gl onity - Menstrual cramps
oiher Niness or acclosnts
MilEary rejection ar mzdical gischarge
Rejaction for %2 Insurance
Admission io hospital
Record of fraffic convictians
Rennm of nfher rnnvielinns
Altempted suicide

Medieal freatmant winin the pas: 5 years oler
than regular ofice visks or physieals

IMMUMNIZATIONS

FAMILIY PHYSTIAN (Mame, aodness, and phone NUmer)

INSURANCE INFORMATION

|:| |:| Liabiiy

Medical
campany Company
Palicy bumoer Palizy Mumbsr

EMERGENCY ADDREZSEE - PARENT, GUARDIAN, DR CLOSEST RELATIVE TO BE NOTIFIED IN CASE CF EMERGENCY

Name Reiztionship
Adirzes Day Telephane Might Telephone
REMARKS

CAPFORM 31 HOW 96 PAGE 34

CONTINUE OM TO LAST PAGE




RELEASE ASREEMENT

®MNOW ALL MEN BY THESE PRESENTS inat | am suomitting my appilcation for Civil Alr P arol Special Acliviiies or Encampments, and | hereby volunteer enlirely upon rry own Inilasie,
riek, @nd respomEibiy for an assignment bo pardcipale In his achily of encampmens at ih2 M5l avaliabie oppaiunily and with full kpowiedge Mat such acihity may Inciuds

. Travelding by land, 523, or ar In LS miltary, commercial, ar privately awned vehicies from reguiar place of restoence to the site of the aclivey or encampment, traved noident to the
activity crencampment, and subssquent resum to pace of reakdence.

Rarficipation in aeronautical acthvilles @5 @ passenger or student tralnes in LS miltary, commercial, ar privatsly owned alrerafl

Liirg for 3 period of one Week of mars on diminshed ratians and minimal shetter simuating actual sunival cond@ans.

Selng guatered andfor subslsting away from regular or normal place of resldence for a1 extanded period of tme.

Remakning with the cadet group | am assigned i at &l Bmes during the aciivEy or encampment

Acing ae 3 spokesman for Chvll Ar Patrol, rendeing reports on the acihity or encamperent

Refraining fram argumeniative discusslons concerming govermmentai poilcies.

e G

in cansigeration of the permission exended o me by the Civil Alr PatrolUnted States of Amenca throwgh 25 oMcers and agents o Farticipate In salg achvitylencampmentor
achviiesiencampments, | do neredy far mysel, my helrs, executars, 307 admirisirators releass and forever glscharge tha Clve Alr Paral, IncfUniled S1ates of Amedca, ard all ts officess,
agents. and empoyess acting official or othenwlse, fram any and all clalms, demands, aclions, or causes of action, an account of my death or an account of any mury to me ar my
praperty which may occur 36 a resull of Te negligence of the Chvll Alr PatrolUniten States of America, s agents or emiployees during sald activily'encampment ar activitiesiencampments
ar continuances hereod, a5 well 3 all ground and fight operations Incldent theredn

CATE SIGHNATURE OF APPLICANT

RELEASE BY PARENTS OR GUARDIAN

KMOW ALL MEK BY THESE PRESENTS. WHEREBY my chlid has appiled Tor the acivity or encampment referred to above, In conekderafon of Me permission extended te my child by
the Civll Alr Patrol/Uinited States of Amerca through Es officers and agents o parficlpate In sall acivity'encampment or actviiessencamipments, | do hanaby for myselfl, my helrs,
execuions, and administralors refease and forever discharge the CiviLAIr Patrol, Inc.United Stetes of Amenca, and all Bs offcers, agents and empioyees acting ofMclal or oheraise, from
any and &l ciaims, demands, actions or causes of action, on account of the death or on account of any injury bo my child wich may oceur 35 a result of fhe negligence of te Chal A
Palrolfunied Siaes of Amernica, Its agenss o employess during sald activity’encampment or acivitiesfencampments or cominuancee thereod, a6 wedl 38 all ground and Night cperalons
Incident thereto. in aodiion, by my signature below, | certify the applicant

1. ks my miner child or wart

2. Mo 190 MEdony wn juny wn dlsedse whika mighl be aMecikd by il auiivily eacepl Unse previowsly noled i U Medical il sechion of ks s

3. Wi fahow all rules, raguiations, ang directives 3t estabdshad by e Chl Ar Patrol, Ine, activily project aficer or encampmert commander, or atier stalf mambers. If not foloaing
the above mentianed rulies, regulatians, and directives hedshe may be sent home a1 the discretion of the prajact officer, encampment commander ar activity directory at my expense

Howawer, In Case of Injury, diseasa or other [INesE, permission |s hersby granted o real e axplcant as reguired, and I the appicat Is released from the acinily Defors recovery from
&3l Injury, disea@s2, or lness, furmer treatment will De prosioed Dy mysell

DATE WITHESS FOR FATHER 5 SIGNATURE FATHER Of LEGAL GUARDER
WITHESS FOR WOTHER & SIGHNATURE MOTHER OF LEGAL GUARDIAN
SQUADRON CERTIFICATION

| ceriify that the above Infarmation |e comest and that ail requirements far atiendance, a8 speclied In Katlonal Heasquaners Directivss, will be completed by the required datgs. This

apgiicant Is the
choke of cadets/5Eniars In s sguadnan apolying for

SQUADRON COMMANDER

WING CERTIFICATION {Mandatory for all but Region Staff Applicants)

Trils applicani kathe cholce of cadets/seniors In this Wing applying for

WING COMMANDER | BOARD PREZIDENT

REGION CERTIFICATION (IACE Escorts and Region Staff Applicants Only)

Tris applizant isthe chiice of cagels/zanions In this Reglon applying far

REGION COMMANDER

APPLICATION CHECKLIST
APPLICATION IS FILLED OUT COMPLETEL'Y AND LEGIBLY, AND HAS ALL SUPPORTING DOCUMENTATION ATTACHED
APPROFRIATE NUMBER OF COPIES OF APPLICATION HAVE BEEN MADE (3 FOR NATIONAL CADET SPECIAL ACTIVITES)
REQUIRZD SIGHATURES HAVE BEEN OBTAINED

CHECK[Z) OR MONEY ORDER(2] 13(ARE} ATTACHED IF REGQUIRED [CHECHS ARE MAILED SEFARATELY FOR HATIONAL CADET SPECIAL ACTIVITIER)

NI

COPIES HAVE BEEN FORWARDED OR RETAINED A5 REQUIRED [FOR NATIOhAL CADET SPECIAL ACTIVITIES MEMBERS RETAIN ONE COPY, FORWARD ONE TO
THEIR WING REVIEW BOARD, AND FORWARD THE THIRD COPY TO NATIONAL HEADQUARTERS BY 31 JANUARY AT THE FOLLOWING ADDRESS:

HGQ CAPRICP
105 S0UTH HANSELL STREET
MAKWELL AFB AL 361128302

CAPFORM 31 WOW9E PAGE 44






RHODE ISLAND WING 2008
ENCAMPMENT GEAR LIST

You MUST bring the following items:

Uniforms:

* BDU's

2 sets of BDU pants and blouse
(winter and/or summer)

BDU cap

Boots, black all-leather combat
Field Jacket w/liner Belt w/
subdued buckle, for BDU's

Boot socks, wool or cotton (may be
black, gray, or white)

T-shirts, crew neck (preferably black,
but brown acceptable)

Cutouts, grade insignia, all patches
properly sewn on, etc.

* Blues

Pants (male) / slacks or skirt (female)

Shirt (male) / Blouse (female)

Tie (male) / Tab (female)

Socks, black cotton (male) / hose
(female)

Belt w/ silver buckle

Shoes, dress low-quarter

T-shirts, white, V-neck (male)

Flight cap w/insignia

Nameplate, cutouts, insignia, properly placed
and sewn patches, ribbons, etc.

Civilian Clothing:

« Off-duty clothing

Pants, shirts, jackets, etc. NOTE that
Rhode Island can get chilly in mid-April.
Bathrobe, or similar attire for showering
Towels / face-cloth

Undergarments

Shower shoes or sandals

Long-johns

Athletic clothing

Blue Sweatpants or warm-up pants NO

LOGOS
Gray Sweatshirt and T-Shirts NO

LOGOS

Blue Gym Shorts NO LOGOS
Athletic undergarments
Running sneakers w/socks

General Items:

CAP Identification Card (Required)
Study materials (Leadership / Aerospace),
notebook, pens, pencils

Bed sheets (flat, NOT fitted), pillow with
case, blanket (wool preferably). NO

sleeping bags.
Laundry bag (cloth or plastic)

Toiletries (soap, shampoo, deodorant,
toothbrush, toothpaste, etc)

Web belt with canteen and holder,
flashlight w/batteries, whistle
Yardstick

Shoe shine kit

Clothes hangers

Sewing kit

Iron and starch (recommended)

You MAY NOTbring (these items will be
confiscated):

1. Weapons or similar paraphernalia
(i.e. knives, machetes, firearms,
fireworks, etc.)

2. Electronic entertainment devices,
phones, pagers, or watches.

3. lllegal drugs, cigarettes, smokeless

tobacco products, alcoholic beverages,

etc.
Water pistols, water balloons
Pornographic material
Foods, candy, gum, etc.
Non-prescription / over-the-counter
medication of any kind. Prescription
medications must be reported to
medical officer during in-processing.

8.  Straight-edge razors (safety razors are

permitted).

No gk



ENCAMPMENT HEADQUARTERS
Rhode Island Wing Civil Air Patrol
UNITED STATES AIR FORCE AUXILIARY

DIRECTIONS TO CAMP VARNUM, RI

If you are coming from the north end of the state: Follow Interstate 95 south to exit 9, which is Rt. 4.
Follow Rt4 south past where it merges with ( and becomes) Rt. 1. Just after this merge, take a right-hand
cloverleaf exit onto Rt. 138 East. At the first exit, take a right onto Rt. 1A, right on Rt. 1A will take you
south. Follow Rt. 1A south about 5.3 miles and look for a left turn at a street with some small street signs

that say "Camp Varnum".

If you are coming from the south end of the state: Follow interstate 95 north to exit 3 in Hope Valley,
which is Rt. 138 east. This road winds around, but follow it for about 13 miles until it crosses Rt. 1.
Continue across as it changes name to Bridgetown Rd, and follow to Rt. 1A, take a right on Rt. 1A. Follow
Rt. 1A about three miles and look for a left turn at a street with some small street signs that say "Camp

Varnum".

At the left onto the access road to Camp Varnum, on arrival day, there should be a CAP van to help with
further directions. Stay on this road for 0.3 miles, keeping to the left at the fork (even though it says
authorized traffic only), and the road ends at the camp Total distance of 1 mile.
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