SNI REGION UK RESIDENTIAL ACTIVITY NOMINATED INDIVIDUAL FORM 
  
Agreement to collect RAFAC personnel, where requested by the RAFAC Camp Staff. Requests for parental / carer collection of a cadet / CFAV, in order for them to be returned home, will only normally ever be made as a last resort case.
 
I, ____________________________ (parent / carer name), agree to be responsible for ensuring that ____________________________ (cadet / CFAV name) is collected from the RAFAC specific camp location (see below) should it be required and immediately following request from the RAFAC camp staff. 
 
Where urgent medical care is required, I also agree to attend the hospital / medical facility where they are taken to, immediately following request from the RAFAC camp staff. 
 
NAME: 

_____________________________

SIGNATURE:
_____________________________ 
 
 
DATE: 

_____________________________
 
 
 
 
NOMINATED INDIVIDUAL WHO WILL ATTEND UPON REQUEST 
 
 
NAME: _______________________________________________ 
 
 
RELATIONSHIP TO CADET / CFAV: _______________________ 
 
 
PHONE (HOME): 
_________________________ 

PHONE (MOBILE): _________________________ 
 
 
 
SPECIFIC CAMP LOCATION: 
 

(type camp name & address here)
