
Appendix 6 to 
Annex B to 

      HQSW/CCF/CAMP/19 
      Dated 01 May 19 

  
PARENT OR GUARDIAN CERTIFICATE  

I give permission for Cadet Rank:______  Name and Initials:__________________ 

Contingent: Pate’s Grammar School CCF  
 
to undergo authorised activities whilst participating in HQ South West Central Camp at Longmoor 
Training Camp 2019. 
 
________________________               _________________________     
Date:                    Signature Parent/Guardian: 
 
 
SWIMMING ABILITY. 
 
I certify that my son/daughter is capable of swimming 50m in light clothing/is unable to swim* 
 
* = Delete as appropriate. 
 
___________________________               _________________________     
Date:                    Signature Parent/Guardian: 
 
 
SURGICAL OPERATION 
 
I agree that my son/ward/daughter* may have a surgical operation or other medical treatment in an 
emergency if the NHS Medical Staff considers it necessary in the urgent interest of his/her* health. 
 
* = Delete as appropriate. 
 
___________________________                 __________________________     
Date:                      Signature Parent/Guardian:  
 
 

CONSENT TO PUBLICITY PHOTOGRAPHY 

May your child’s photograph be used to publicise the Cadet Forces? 

Yes / No 

Stories including photographs are sent regularly to the media, especially local press.  May 
your child’s photograph be used in this way?   

 
Yes / No 

 
 
_______________________________ ______________________________ 
Date:       Signature Parent/Guardian: 


