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Last Name:              Sex:  Male   Female 

First Name:               Middle Initial:  

      

Position:  Cadet    Staff :    (CIC Officer / CI / Volunteer) 

 

Area:    CB   Central   Metro Hfx      Valley   South Shore  

Element:  Sea  Army  Air         

Unit No.:   

Unit Name: 

Level:    (Cadets only) 

Rank: 

SN/SIN:             (CIC Officers, CI’s and Volunteers only) 
    

Apt Number   

Street   

City/Town    

Postal Code  

Telephone   

e-mail   

    

Birth Date:          -           -   (in the format: 20-Aug-1986) 

Health Card No.:              

Card Expiry Date:                  -             -   (in the format: 20-Aug-1986) 

 

School Name  

Current Grade       

 
Emergency Contact Information: 
 

Contact Name:           (First and  Last Name) 

Relationship:    (Mom, Dad, Guardian)   

Contact Address is the same as mine:    Yes (if Yes, only fill in telephone and e-mail information)  

Apt Number:   

Street:   

City/Town:    

Postal Code:  

Home Telephone:      

Cell Phone:   

Work Telephone:   

e-mail   

    

Previous Tattoo Experience:  Yes  No 

Years in the Tattoo:  1999  2000  2001  2002  2003  Other: ____________ 

 

T-Shirt Size:  Small  Medium  Large  Extra Large  

    

Signature:         

Date:      -   -           (in the format: dd-Mmm-yyyyy, for example 20-Aug-1986)         


