[bookmark: _GoBack]21 Royal Highland Fusiliers of Canada Army Cadet Corps
1 Valor Place Cambridge, ON N1R 3P1 (519)623-6406


Permission Form: OP CHILLY WILLY (Bivouac Weekend) 17-19 JANUARY 2020

Dear Parents/Guardians,

21 RHFC ACC will be participating in our winter bivouac weekend Exercise at Camp Impeesa in Ayr, ON, on Friday January 17, 2020 and returning on Sunday January 19, 2020.  Please go over the Kit List with your son/daughter/ward so that they pack the required kit.

Please sign and return this permission form to the office no later than Monday January 6, 2020. Also, please state if there are any special dietary requirements.

If there are any questions, please feel free to contact me at (226) 201-2073

     Looking forward to see your child participate in this exercise. Sincerely,
OCdt T Shand
---------------------------------------------------------------------------------------------------------------------------------------------------


Parental  Signature: __________________________________________

Date:_______________________





Name of Cadet: __________________________	Signature of Cadet: _________________________



Any dietary requirements: _________________________________________________________________



Parents Contact Number during the exercise:__________________________________________________
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