OMPANY TRAININING ROTATION/COMMITTEE SCHEDULE/BARRACKS ASSIGNMENT
	Co X
	Day 0
	Day  1
	Day  2
	Day  3
	Day  4

	AM
	
	Water Survival               
	Land Navigation

Rafting
	Confidence Course   

 Litter Obstacle Rappelling 

  One Rope Bridge 
	Graduation

Out-Process



	PM
	In-Process

Modified Cadet

Challenge


	FLRC

Inflatable Obstacle Climbing Wall
	Land

Navigation

Rafting
	Confidence Course

Litter Obstacle Rappelling

One Rope Bridge
	

	Evening
	Standards
	Intramurals
	Night Out
	Rehearsal Cleaning
	


	Arrival
	Committee
	Prep / Certify
	Begin Training
	Departure Date

	27 May 10
	Water Survival
	28 May 10
	29 May 10
	6 Jun 10

	27 May 10
	FLRC
	28 May 10
	29 May 10
	6 Jun 10

	27 May 10
	Inflatable Obstacle Course


	28 May 10
	29 May 10
	6 Jun 10

	27 May 10
	Climbing Wall
	28 May 10
	29 May 10
	6 Jun 10

	27 May 10
	Orienteering
	28/29 May 10
	30 May 10
	7 Jun 10

	28 May 10
	Rafting
	29 May 10
	30 May 10
	7 Jun 10

	28 May 10
	Confidence Course
	29/30 May 10
	31 May 10
	8 Jun 10

	28 May 10
	Litter Course
	29/30 May 10
	31 May 10
	8 Jun 10

	27 May 09
	Rappelling
	28/29/30 May 10
	31 May 10
	8 Jun 10

	27 May 09
	One Rope Bridge
	28/29/30 May 10
	31 May 10
	8 Jun 10


	Company
	Start
	End
	Co Cdr
	Cadet Billet
	Cadre Bldg

	A
	28 May 
	1 Jun 
	LTC Maynard
	311
	313

	B
	29 May
	2 Jun 
	LTC Keown
	310
	312

	C
	30 May 
	3 Jun 
	COL Schneider
	303
	304

	D
	31 May
	4 Jun
	LTC Cheeseman
	306
	305

	E
	1 Jun
	5 Jun
	TBD
	311
	313

	F
	2 Jun
	6 Jun
	TBD
	310
	312

	G
	3 Jun
	7 Jun
	TBD
	303
	304

	H
	4 Jun
	8 Jun
	TBD
	306
	305


Encl 12
MANDATORY OR VOLUNTARY DISCLOSURE AND EFFECT IN INDIVIDUAL NOT PROVIDING INFORMATION: Disclosure is voluntary. Failure to complete form will disqualify cadet from participating in the planned JROTC Summer Encampment. Information provided will be protected and will only be used to make a determination as to whether the cadet may attend training and to insure clarity of physician’s instructions if the cadet is approved to attend.  

REQUEST FOR MEDICAL WAIVER

The following individual has been identified as requiring a medical waiver to attend the Junior ROTC Cadet Leadership Camp (JCLC).  Individuals with asthma, severe allergies, diabetes, heart problems, or other significant medical conditions require medical clearance from a licensed physician prior to attending the camp. 

The JCLC summer camp includes active daily physical activity to include: physical training such as push-ups, sit-ups, running, marching and training such as obstacle courses, rafting, rappelling, pool-based water survival training; all of which is conducted in a wooded, outdoor setting with exposure to heat, the elements, and local insects such as mosquitoes, ticks, and snakes.  

Request you review the individual medical history to determine if he/she can safely complete the training camp and provide appropriate recommendations for medical treatment so that a waiver determination can be made by the camp’s approving authorities.

   (Cadet Name)







School

The above individual has the following medical history of:

Based on my assessment as a licensed physician I believe the (should) or (should not) attend the camp.

If should is circle above, please list any specific medical treatment that may be required should a situation arise from the individuals medical condition.


JROTC Brigade approval to attend JCLC


  YES

NO

_________________________________                      _____________________________________        
(Commander’s Signature)



(Doctor’s Signature)

Encl 13
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