
n/a 

30.00 

n/a 

Guest 

n/a 

39.00 

30.00 

10.00 

Sr Mbr 

$10.00 

Cadet * 

$5.00 

5.00 

30.00 

34.00 

Can't make it for the whole weekend¼ No 

Problem!   Join us Saturday-Only where the 

ªmeetº of the meetings is! 

If you wait until day-of-

the-conference to register, it may cost you 

more¼  besides we need to know we can 

plan on you!  

- We'll help match you up with 

others from your area in our 

We'll help connect you 

with others on our 

Willing to help?  Got Questions?    

Contact us:  

p: 717-861-2335 

e: 2008conference@pawingcap.com 

Make your hotel reservations now!    
And register early!  

 with fellow members¼ perhaps those 
you haven't seen in awhile?¼  friends from 
Encampment, ES Trainings, Region Staff Col-
lege, COS, NSC¼ catch up on old times!   
...Plan for new times!    

 Friday evening at our open Reception 
in the Wing Hospitality Suite (age 21+ only 
please) 

members and distinguished guests from 
National, Northeast Region and surrounding 
Wings & Regions and more!  ¼at the Gen-
eral Assembly, Saturday morning 

a newer member¼ or get men-
tored yourself Saturday afternoon ¼ at the 
Mini UCC and the Learning Labs, the:  

Saturday evening we enjoy a 
Tribute to CAP at the 

and celebrate 
our Awardees' accomplishments, and 
more! Or  at the 

Then stick around on Sunday morning for 
the ¼ and get 
updated on the news and events in and 
around the Wing.

Building 3-108 
Fort Indiantown Gap 
Annville, PA 17003 

C A P  P A  W i n g   
2 0 0 8  C o n f e r e n c e  

p: 717-861-2335 
f: 717-861-2164 
e: 2008conference@pawingcap.com 

Total: 

Conference only-Fri, Sat & Sun 

Conference only-Saturday 

Banquet-Only   

Conference & Banquet 

Roommates : I need a room with 

Roommates : willing to share my room with  

I need a ride from/to  

Signature 

I can provide a ride from/to  

Name/ CAPID   Please  P R I N T clearly

Address 

Phone 

Email 

Yes, I want to save $: 

M  F

(Sr Mbrs only 21 yrs + )

(city, zipcode)

PARENT / LEGAL GUARDIAN: 

WHEREBY my child has applied for attendance at the PA 
Wing Conference. In consideration of the permission 
extended to my child by the Civil Air Patrol through its 
officers and agents to participate in said activities, I do 
hereby for myself, my heirs, executors and administrators 
release and forever discharge the Civil Air Patrol, and all its 
officers, agents and employees acting officially or otherwise, 
from any and all claims, demands, actions or causes of action, 
on account of the death or any injury to my child which may 
occur as a result of the negligence of the Civil Air Patrol, its 
agents or employees during said activity or activities or 
continuances thereof, as well as all ground and flight 
operations incident thereto. In addition, by my signature 
below, I certify the applicant :  

1. Is my minor child or ward. 

2. Has no history, injury or disease, which might be 
affected by this activity except those previously noted in 
the medical information attached. 

3. Will follow all rules, regulations and directives as 
established by the Civil Air Patrol project officer or 
commander, or other staff members. If not following the 
above mentioned rules, regulations and directives he/
she may be sent home at the discretion of the project 
officer, commander or activity director at my expense. 
However, in case of injury, disease or other illness, 
permission is hereby granted to treat the applicant as 
required, and if the applicant is released from the 
activity before recovery from said injury, disease or 
illness, further treatment will be provided by myself. 

_____________________________________ 
Printed Name of Parent / Legal Guardian 
_X____________________________________ 

Signature of Parent / Legal Guardian 
Date: _____________________ 

************* 

UNIT COMMANDER: I agree that the Cadet whose name 
appears on the attached registration form is qualified and 
has my permission to attend the PA Wing Conference. 

_____________________________________ 
Printed Name of Unit Commander 

_X____________________________________ 
Signature of Unit Commander: 

Date: _____________________ 

 ************* 

_____________________________________ 
Printed Name of Adult responsible for Cadet during Conference  

_X____________________________________ 
Signature of Adult responsible for Cadet during Conference 

Date: _____________________ 

C A P  P A W G  2 0 0 8  CO N F E R E N C E
C E L E B R A T E T E A M  C A P !

Mail-In Registration
to register online:  

h t tp : / /pawingcap.com/con ference2008

Car Pool 

(city, zipcode)

1) Completed Registration form 
2) Signed Parent/Guardian Release [Cadets]  
3) Check or M.O. for Registration fee 
Mail to:  

* Cadets must include Parent release form at left 

Choose one 
Chicken [ ]  

Beef [ ] 

One form for each member please 

Copy for additional registrations 


