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5th AURORA CUBS

Parent/Guardian Consent Form


Event:          
Sleepover @ Hamilton Warplane Heritage Museum

Date:
Friday, March 8, 2013


Time:
 6:30 p.m. Friday to 9:00 a.m. Saturday

Place:
Canadian Warplane Heritage Museum, 9280 Airport Road, Mount Hope, ON  L0R 1W0

Cost:
$45.00 per person
Night Ops is a night program designed especially for Cubs and Scouts that includes air themed crafts, stories, tours, snacks and the opportunity to sleep amidst historic warplanes. 

The Canadian Warplane Heritage Museum is a living museum featuring the aircraft used by Canadians or Canada's Military from the beginning of World War II up to the present. The Museum's collection includes aircraft that really fly and several that remain on static display and are interactive workshops.
The museum strives to allow the visitor to experience and interact with our displays. One could climb into the cockpit of a real WWII trainer or a real jet fighter, our Avro CF-100. There are interactive flight combat simulators which will surely test the flight skills of any aspiring aviator. The Museum also offers the visitor an educational experience that will take them back through Canadian history. The Museum has interactive video displays, movies, photographs and memorabilia from Canadian History.
A late evening snack of pizza and a light breakfast snack will be provided.  All participants must arrive in their uniforms. 
Things to bring: Essential toiletry items * Sleeping bag and a pillow * Foam pad or an inflatable mattress (campers are sleeping on a concrete floor) * Comfortable change of clothes to sleep in * Working flashlight (the "night ops" tour is in the semi-dark) * Indoor shoes 

(((((((((((((((((((((((((((((((((((((((
	If you will be absent from your normal place of residence during the period when the event is being held, please indicate where you can be contacted:

Name: __________________________________ Phone: ____________________

Address: __________________________________ City: ____________________

Province: ____________________________Postal Code: ____________________




Youth’s Name: ______________________________ Phone: _______________

Address: ____________________________ Parent’s Name: _______________

Permission to Participate:
I the undersigned, after having read, understood and completed the information, hereby give my consent for the youth listed above to participate in the Night Ops sleep over camp on Friday March 8, 2013.  I have reviewed the information on my child’s/ward’s physical fitness form and confirm that the information is up to date.
____________________________________                           ____________________________

             Parent or Guardian Signature                                                                                  Date

