APPLICATION FOR IOWA WING EMERGENCY SERVICES ACADEMY
	Training 
□ Ground Team/UDF
□ Mission Scanner
□ Mission Pilot/Observer
	Camp Dodge
□ 17-19 February 2017 – cost $50


	Last Name, First, Middle Initial


	CAP Grade
	CAPID

	Address 
Street:

City, State, Zip:
	Telephone (include area code)
Home:
Cell:
E-mail:

	Charter Number
IA-
	Unit Name

	Emergency Contact Information
	
	

	Primary Contact:


	Relationship
	Primary Phone Number

	Secondary Contact:


	Relationship
	Primary Phone Number

	Date


	Signature by Applicant

	RELEASE BY PARENTS OR GUARDIAN
KNOW ALL MEN BY THESE PRESENTS: WHEREBY my child has applied for the activity referred to above, in consideration of the permission extended to my child by the Civil Air Patrol, Inc./United State of America through its officers and agents to participate in said activity, I do hereby for myself, my heirs, executors, and administrators release and forever discharge the Civil Air Patrol, Inc./United States of America, and all its officers, agents and employees acting official or otherwise, from any and all claims, demands, actions or causes of actions on account of the death or on account of any injury to my child which may occur as a result of the negligence of the Civil Air Patrol/United States of America, its agents or employees during said activity or continuances thereof, as well as all ground and flight operation incident thereto. In addition, by my signature below, I certify the applicant:

1. Is my minor child or ward.

2. Has no history or injury or disease which might be affected by this activity except those previously note in the Medical Information section of this form.

3. Will follow all rules, regulations, and directives as established by the Civil Air Patrol, Inc., activity project officer or commander, or other staff members. If not following the above mentioned rules, regulations, and directives he/she may be sent home at the discretion of the project officer, commander or activity directory at my expense.

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.


___________________  _______________________________________ ______________________________________
Date                              Witness for Father’s Signature                            Father or Legal Guardian

                                   _______________________________________  _____________________________________
                                     Witness for Mother’s Signature                           Mother or Legal Guardian


	Squadron Certification

I certify that the above information is correct and that all requirements for attendance, as specified, will be completed by the required dates.


Date                                   Squadron Commander



Ground School participants must have the following in order to participate in the ES School.  
If not, you WILL be sent home.
1. A personal copy of the Ground Team & Urban Direction Finding Team Tasks Handbook-can purchase thru Vanguard.
2. Have appropriate clothing/outerwear for the training-coats, hat, gloves, etc.
3. Bring a personal copy of their SQTR which must show the following:
1. Completed General Emergency Services qualification-CAPT 116 & CAPT 117.
2. Squadron Commander must have signed off on approval to participate.
3. Must have online ICUT test complete – skills will be evaluated at the academy.
4. Squadron Commander must initial that they have verified that the student has the required gear as listed in the Ground Team & Urban Direction Finding Team Tasks Handbook.  This will be verified before training begins. 
If a student does not have all of the required gear, you WILL be sent home.

REQUIRED FOR ALL ATTENDING
1. CAPID
2. CAPF 101 – training card
3. CAPF 160 – medical history form 
4. CAPF 161 – emergency information 
5. Squadron Qualification Training Record (SQTR) printed off from e-services 
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