
Stampede Cadet Council 
Emmanuel Cadet Corps 

2018 – 2019 Registration Form 
Cadet Name: ____________________________________________________________________ 

 

Parent or Guardian name(s): _________________________________________________________ 

 

Address: ______________________________________________________________________________ 

 

Postal Code: ________________  Birthday: __________________  Grade: _______      

 

Phone Number:  ____________________  E-mail: __________________________________________ 

 

Home church (if any):____________________________________________________________________ 

 

Alberta Health Care Number: ___________________________________________________________ 

 

Medical (or other) Concerns: ____________________________________________________________ 

 

__________________________________________________________________________________  

 

My son may walk home, be picked up by another parent, or leave without a parent signing them out. 

  

(Specify details):______________________________________________________________________  

 

__________________________________________________________________________________  

 

Cadet dues include the cost of a shirt (only as they are needed).  Items lost or damaged through the year can be replaced at cost. Items 

returned as worn-out or for upsizing will be replaced at no extra charge. The return of out-grown shirts for re-use by younger cadets 

would be much appreciated. 

 

Form of Permission 
 

I, the undersigned, being a parent or guardian of ___________________________, (Child’s Name) a member of Emmanuel Cadet 

Corps of Calgary, do hereby consent to the participation of my son in all activities connected to the program during and beyond 

regular meeting hours, at the Church or beyond Church grounds, provided such activities are supervised by a counselor. This consent 

will include all outings, events and activities sponsored by Stampede Council at large as well. 

 

I release the counselors and the Church of the club from all liability in case of accident or injury during all meetings, activities and 

events of the club. Recognizing that accidents do happen, I also authorize Emmanuel Cadet Corps of Calgary to take whatever medical 

action they believe to be in my son’s best interests should the need arise and that all efforts will be made to contact the designated 

parent/guardian as soon as possible.  The counselors promise to ensure safety and supervision at all times. 

 

 

 

___________________________________________  _________________________________ 

Parent or Guardian signature    Date 

 

 

Cadet Calendar 

September 24 (Registration) 

October 1, 22 

November 5, 19 

December 3, 17 (Christmas Party) 

January 14 (Snow Derby), 28 

February 11 (Skate Night), 25 

March 11 (Kub Kar Prep) 

April 15, 29 

Kub Kar Date: April 13 


