JCLC Camp Dawson 2013 – ALBERT GALLATIN COLONIAL BATTALION

MEMORANDUM OF INSTRUCTION FOR JCLC Camp Dawson

TO:  

Parents/Guardians
FROM:   
SFC Barbara Harmon

SUBJECT:  
Camp Dawson JROTC Cadet Leadership Challenge (JCLC) 2013
DATE:

May 3, 2013
1.  
COMMANDER’S INTENT:     To conduct JROTC Cadet Leadership Challenge (JCLC) Camp Dawson 2013, Kingwood, West Virginia.  Reference: CCR 145-2 Organization, Administration, Operation, Training and Support.

2.    OBJECTIVES:
The objectives of the Camp Commander at JCLC Camp Dawson 2013 are:

a.
To provide a safe, healthy and fun training environment that is both physically and mentally challenging.

b. To provide hands-on training designed to develop leadership, discipline, teamwork and self-confidence.

c. To provide adventure training not normally available on campus.

d. Enable cadets to practice leadership in a challenging environment.

e. Allow cadets to participate in citizenship-building exercises.

f. To give cadets the opportunity to experience living and interacting with their peers in a military setting.

g. To take advantage of recreational facilities available in the area and to have fun.

3.   Through-out this document, all references to "Cadre" will be defined as Instructors and chaperones.

4.  The purpose of this memorandum is to provide guidance and instructions for the preparation and execution of logistical and administrative support for JCLC 2013.  We will be a guest at the 4th Brigade JCLC 2013 that will be held at Camp Dawson, WV from 8-13 June 2013.  
a.  Cadets will report to the high school at 1130 and should eat lunch before arriving at the high school.   
b.  Cadets will be provided an evening meal at camp on the day of arrival.  
c.  Cadre and cadets will report to Camp Dawson between 1300 and 1600 for in-processing and Opening Ceremony preparation.  
5.   JCLC 2013 Camp Dawson training events will consist of: Obstacle Course, Drown Proofing, Rappel Tower, Climbing Wall, Orienteering Course, Leadership Reaction Course, and Rope Bridging.   
THERE WILL BE NO EXCEPTIONS TO THE FOLLOWING POLICIES:  

6. 
Uniforms/Appearance:

a. Cadre:  ACU Uniform IAW AR 670-1, (chaperones are not required to wear ACUs).  Insignia of rank and branch will be placed on the uniform IAW with AR 670-1.  All Instructors and cadets will be in uniform during the closing ceremonies at the end of the cycle.  

b. Cadets:  ACU’s with pistol belt, canteen w/cover, and poncho.  Appearance standards (including haircut and grooming standards) will be enforced IAW CCR 145-2.  Each cadet should bring an extra pair of old tennis shoes or dive booties to use at the water training sites.  (See Packing and Equipment List)
 c. Evening:  After training hours dress standards will be enforced IAW CCR 145-2.
 d. PT Uniforms:  Will be worn only during PT or after the completion of the days training.  
 e. Equipment list: Duffle bag or suitable container w/ lock (cadets are solely responsible for securing their belongings).   A Duffle bag will be issued to each cadet.  Cadets will use headphones when listening to their music.  Cadet Command and  Camp Dawson will not be responsible, nor reimburse the cadet for the loss of personal items.

f.  Cadets are discouraged from bringing high dollar value items such as a compact disc players, MP3 players, expensive cameras or jewelry etc. 
g.  Personal sound systems (boom boxes) and CELL PHONES are prohibited and will be confiscated  and returned to the cadet at the end of the training week.  Cell phones that are brought to camp will be taken up by company leadership and returned to cadets at the end of the camp.  Parents/guardians are to contact SFC Harmon (724-322-3918) cell phone if they need to contact their cadets for any emergencies.   
 h. Aquatic Activities Uniform (Water survival, Rope Bridge Course):


(1)  Males:  Swimming trunks and Brown T-shirt (MANDATORY)


(2) Females: 1 piece swim-suit, IAW CCR 145-2, and Brown T-shirt (MANDATORY)

i.   Mattress Cover and fitted sheet will  be drawn from Camp Dawson supply by Company Cadre and will be accounted for and turned in at the end of camp.  Cadets will provide their own blanket or sleeping bag and pillow.
 
h. Tobacco:  Tobacco use for cadets is strictly prohibited.   Smoking in billeting areas is strictly prohibited by Camp Dawson policy.
7.  Cadets must be:
a. Prepared mentally and physically for the rigors of JCLC 2013 and be physically capable of completing all assigned task in accordance with CCR 145-2. Cadets with medical restrictions must meet all of the requirements in CCR 145-2. Any exception to policy reference medical restrictions must be approved by CDR, USACC, 4th Brigade, prior to arrival.  Cadets will take a mandatory Physical Fitness tests at camp and will participate in Physical Fitness training on a daily basis while at camp. Cadets must score 30% on a Modified APFT prior to attending JCLC.
b. Insured.  All cadets must be covered by insurance as outlined in CCR 145-2, para 5-13(3) (e). Cadets without proper insurance documentation will not be allowed to participate in training and the parents will be notified to pick-up their cadet.
c.  Able to attend all scheduled training.  Evening curfew is as follows:


    (1). 2130 hrs:  All cadets in their billets.

(2). 2200 hrs:  Lights Out.    There is no exception to this policy.   Company Commanders are responsible for all assigned schools to their unit.

8.  Evening Activities:  There will be intramurals scheduled during the evening at Camp Dawson. All cadets will be in the billets NLT 2130 hrs.  

9.  Additional Instructions:
a.  The buddy system must be used at all times during JCLC.

Cadets must be in excellent physical condition and meet the haircut and grooming standards IAW CCR 145-14.
b.  Cadets must return completed enrollment packets and medical forms by Friday, May 24th for review by SFC Harmon.

c.  Cadets will bring their luggage to school prior to Saturday, June 8, 2013 either, Thursday, June 6 or Friday, June 7.  All luggage will be checked for contraband items.  Cadets will repack at school on Friday and place all items in their assigned duffle bag.  
d.  Each cadet and their baggage will be inspected for contraband items, i.e. knives, handcuffs, martial arts devices, mace dispensers, tobacco products, non-prescription drugs, drug paraphernalia, alcohol, or pornographic material, electronic devices or cell phones just prior to departure to JCLC and again at camp.

e.  Cadets will be leaving on Saturday, June 8, 2013 at 1230 and return on Thursday, June 13 2013.  

f.  Cadets are not permitted to bring cell phones to camp with them.  Cell phones that are brought to camp will be confiscated and returned to the cadets at the end of the camp.  

Encls:






 
  Cadet Information Forms

  Consent to Medical Treatment Form

  Covenant Not to Sue Form

  Dental Information Form

  Certification of Insurance Form

  Camp Dawson Release Form

  Packing List

DAI/SAI Verification of Cadet Roster and Required Forms

(JROTC Cadet Leadership Challenge)

STATEMENT REQUIRED BY PRIVACY ACT OF 1974

1.
AUTHORITY: Title 10, US Code 2102

2.
PRINCIPAL PURPOSE (S): To gather information, emergency points of contents, and statement of the physical condition of Junior ROTC cadets attending the Eastern ROTC Region Junior ROTC Cadet Leadership Challenge Training.

3.
ROUTINE USES:  Normal Personnel Actions—Disclosures of information may be provided to proper authorities in actions regarding medical treatment, legal actions, investigations of accidents, preparation of static’s and training records resulting from such Eastern ROTC Region Junior ROTC Cadet Leadership Challenge.

4.
MANDATORY OR VOLUTARY DISCLOSURE AND EFFECT IN INDIVIDUAL NOT PROVIDING INFORMATION:  Disclosure is voluntary.  Failure of cadet to complete form will disqualify J.R.O.T.C. cadet from participating in the Eastern ROTC Region Junior ROTC Cadet Leadership Challenge.

I CERTIFY THAT:

1. The JROTC cadets whose names appear on the attached roster, at.     Albert Gallatin Area
     High School    , have an insurance policy providing for hospital and medical treatment.
2. The following forms have been completed properly for each attending cadet: Covenant Not to Sue, Consent to Medical Treatment, and Cadet Information Sheet.

3. The forms listed above are in the custody of                 SFC Barbara Harmon, AI            ,
They will present these upon arrival at JROTC Cadet Leadership Challenge.  I understand cadets will not be permitted to participate in the encampment if the forms are not properly completed.

4. This form will be attached as a cover page for the updated cadet roster.

5. N / A

Signed _____________________________



(DAI / SAI)

Eastern Region Form 508-R (REV Mar 92) 






Encl: 1

CADET INFORMATION

(JROTC Cadet Leadership Challenge)
STATEMENT REQUIRED BY PRIVACY ACT OF 1974

1. AUTHORITY: Title 10, US Code 2102

2.
PRINCIPAL PURPOSE (S):  To gather information, emergency points of contents, and statement of the physical condition of Junior ROTC cadets attending the Eastern ROTC Region Junior ROTC Cadet Leadership Challenge.

3.
ROUTINE USES:  Normal Personnel Actions—Disclosures of information may be provided to proper authorities in actions regarding medical treatment, legal actions, investigation of accident, preparation of statistics and training records resulting from such Eastern ROTC Region Junior ROTC Cadet Leadership Challenge.

4.
MANDATORY OR VOLUNTARY DISCLOSURE AND EFFECT IN INDIVIDUAL NOT PROVIDING INFORMATION:  Disclosure is voluntary.  Failure of cadet to complete form will disqualify Junior ROTC cadet from participating in the Eastern ROTC Region Junior ROTC Cadet Leadership Challenge.

NOTE:

PRINT or TYPE the following:

1. MALE / FEMALE  CDT: ________  ______________________________  ______________________  ____

                                                           (RANK)                  (LAST NAME)                          (FIRST NAME)            (MI)

2.
NAME OF SCHOOL:      Albert Gallatin High School     

3.
DATE OF BIRTH:  






4.
PARENT OR GUARDIAN:  ____________________________   _______________________   __________






 (LAST NAME)

               (FIRST NAME)
                 (MI)
5.
ADDRESS:
___________________________________________________________________________






(STREET, CITY, STATE, ZIP CODE)
6.
TELEPHONE NUMBER:
___________   ____________  ________________  _________________






(AREA CODE)     (HOME)         (OFFICE)                (NIGHT)
7.
FAMILY DOCTOR:
__________________________________________________________________________________________






     (FULL NAME)                              (OFFICE ADDRESS)
8.
TELEPHONE NUMBER:
________________ ________________________ ___________________






   (AREA CODE)
                 (OFFICE)

     (NIGHT)
EROTCR Form 307-R1 Apr 85 (Revised) 



      

Encl: 3

CADET INFORMATION (Continued)

NOTE: (IF PARENT OR GUARDIAN CANNOT BE CONTACTED.) LIST ONE ADDITIONAL PERSON TO CONTACT IN CASE OF AN EMERGENCY.

9.  _____________________ ________________________ ______________________ _______

     (RELATIONSHIP)
           (LAST NAME)
        (FIRST NAME)
               (MI)
10.  ____________________________________________________________________________

(HOME ADDRESS, CITY, STATE AND ZIP CODE)
11.  TELEPHONE NUMBER:  ___________   ______________  ______________  __________





     (AREA CODE)      (HOME)
         (OFFICE)           (NIGHT)

12.  THIS WILL BE MY: (   ___ 1___ 2___ 3___ 4 ) YEAR AT SUMMER LEADERSHIP TRAINING


(NOTE:
    Check One)

13.
NEXT FALL I WILL BE:  (   ___SOPHOMORE, ___JUNIOR, ___SENIOR).


(NOTE:
    Check One)

STATEMENT OF PHYSICAL CONDITION:


To the best of my knowledge, my son / daughter / ward is in good physical condition.  Participation in the Junior Cadet Leadership Challenge, in my opinion, will not have an adverse effect on his / her health and well being.  I will inform the JCLC Commander of any changes.  (OR) My son / daughter / ward has a history of:

________________________________________________________________________________ ,

(Heart problem, Asthma, Overweight, Sinus, Rheumatic Fever, Ear Infection, Headaches, Stomach) 

and is on ___________________________________  medication.  He / She is allergic to the following 

medications: _____________________________________________________________________ . 

NOTE:  Students that are found to have previous history of any type illness, past injury, and or symptom of suspected medical ailment, will be returned home if treatment is needed or desired.  Students with serious medical problems will not be brought to camp without documented medical clearance by a physician and it is the responsibility of each SAI.AI to ensure that only physically fit cadets are allowed to come to camp.
_________________________________________

              (Signature of Parent / Guardian)

                                                                            _________________________________________




                                                          (Signature of DAI / SAI)

EROTCR Form 307-R1 Apr 85 (Revised) 


               
       (All previous editions are obsolete)

Encl: 3

CONSENT TO MEDICAL TREATMENT

STATEMENT REQUIRED BY PRIVACY ACT OF 1974

1. AUTHORITY: Title 10, US Code 2102

        2.
PRINCIPAL PURPOSE (S):  To gather information, emergency points of contents, and statement of the physical condition of   Junior ROTC cadets attending the Eastern ROTC Region Junior ROTC Cadet Leadership Challenge.
       3.
ROUTINE USES:  Normal Personnel Actions Disclosures of information may be provided to proper authorities in actions regarding the following: medical treatment; legal actions; investigations of accidents; and preparation of statistics and training records resulting from such Eastern ROTC Region Junior ROTC Cadet Leadership Challenge.

       4.
MANDATORY OR VOLUNTARY DISCLOSURE AND EFFECT IN INDIVIDUAL NOT PROVIDING INFORMATION:  Disclosure is voluntary.  Failure of cadet to complete form will disqualify Junior ROTC cadet from participating in the Eastern ROTC Region Junior ROTC Cadet Leadership Challenge.

I, _________________________________________________, consent to be treated in an Army Hospital,


             (Type / Print Full Name)

or any other government or civilian medical facility, near or en-route to  Camp Dawson,  while attending or traveling to or from the 4th BDE Junior ROTC Cadet Leadership Challenge from         11-16 June 2011   This consent encompasses all procedures and treatments as are found to be necessary or desirable, in the judgment of the professional staff of any of the above named medical facilities.  I understand that this consent is of a general nature and accordingly list the following exceptions to this consent (if no exceptions write “No Exceptions”). 

                                      “                                                                                                 “

I   (am)   (am not)   on medication.
(List type, if on medication) __________________________________.

I   (am)   (am not)   allergic to medication.
(List type if allergic) ________________________________.

It is understood that this consent can be withdrawn in writing or orally at anytime.

____________________________________________
___________________________________________

Witness






Signature of Cadet  

____________________________________________
___________________________________________

Typed / Printed name of witness



Typed / Printed name of cadet








___________________________________








Date and Time

PARENT OR GUARDIAN:
(When cadet is a minor or unable to give consent).

I _____________________________________________ parent / guardian of _________________________________

Have read and understand the above consent to treatment and hereby expressly consent to the above-described treatment.

____________________________________________
_____________________________________________

Signature of Witness




Signature of Parent / Guardian

____________________________________________
_____________________________________________

Typed / Printed name of Witness



Typed / Printed name of Parent / Guardian








_____________________________________________








Date and Time

EROTCR Form 307-R1 Apr 85 (Revised) 



       (All previous editions are obsolete)
Encl: 4

COVENANT NOT TO SUE

OFF-CAMPUS TRAINING AND PRACTICAL FIELD/HIGH RISK TRAINING

DATA REQUIRED BY PRIVACY ACT OF 1974

1.
AUTHORITY: Title 10, US Code 2102

2.
PRINCIPAL PURPOSE (S):
To gather information, emergency points of contents, and statement of the physical condition of Junior ROTC cadets attending the 4th BDE Junior ROTC Cadet Leadership Challenge.

3.
ROUTINE USES:
Normal Personnel Actions—Disclosures of information may be provided to proper authorities in actions regarding medical treatment, legal actions, investigations of accidents, preparation of static’s and training records resulting from such 4th BDE Junior ROTC Cadet Leadership Challenge.

4.
MANDATORY OR VOLUNTARY DISCLOSURE AND EFFECT IN INDIVIDUAL NOT PROVIDING INFORMATION:
Disclosure is voluntary.  Failure of cadet to complete form will disqualify Junior ROTC cadet from participating in the Eastern ROTC Region Junior ROTC Cadet Leadership Challenge.
I, __________________________, residing at ___________________________, _________________

        (Type / Print full name)


       (Address)

                      
    (City)

________________________, do hereby agree that in consideration for being allowed to participate in


(State)

  Junior Cadet Leadership Challenge, conducted by  _4th BDE JROTC  Army Junior ROTC Detachment, and Army supervised activity, and whereas I am doing so entirely on my own initiative, risk and responsibility; and being fully aware of the risks adhering to this type of training.  I hereby RELEASE AND DISCHARGE FOREVER, the United States Army the State of  West Virginia and   Albert Gallatin High School   and all of its 








     (Name of School / School System)
officers, agents and employees, acting officially or otherwise, from any and all claims, demands, actions, or causes of action, on account of my death or account of any injury to me which may occur from any cause during said activity or continuances thereof, and I do further covenant and agree to hold the said Government of the United States, the State of West Virginia and   Albert Gallatin High School     blameless for any and all damages which I  

                                                                                   (Name of School / School System)
may cause either intentionally or through my negligence. 


________________________________________
___________________________________________

   (Typed / Printed name of Parent or Guardian)
(Signature of Parent or Guardian if Participant is a 







Minor)

________________________________________
___________________________________________


(Relationship to Cadet)




     (Date)

WITNESSED BY:

________________________________________
___________________________________________

       (Signature of SAI/AI)






       (Age / Period Covered)







___________________________________________

                     





          (Signature of Cadet)

ATCC Form 143-14-2R, May 93                                                                                             

Encl: 5  

DENTAL INFORMATION FORM

JROTC CADETS

  




         

DATE ______________________

NAME: ______________________________________________________




(LAST, FIRST MI)

SCHOOL:              Albert Gallatin High School 



                                                      (SCHOOL NAME)

_____ My dentist is:

Name: ____________________________________

Address:  __________________________________



(Street)


___________________________________



(City, State, Zip Code)

Telephone:  ________________________________

______  I acknowledge my dental records contain dental profiles and / or X-rays of sufficient detail for identification.

____ I do no have a dentist or any dental records.







 
____________________________________










(Parent Signature)

Encl: 6

CERTIFICATION OF INSURANCE

This is to certify that ______________________________________________________________




           (Full Name of Cadet)                            (Date of Birth)
is covered by insurance providing coverage for hospital and medical treatment.


Name of Company ____________________________________________________


Policy Number ________________________________________________







___________________________________________








    (Signature of Parent or Guardian)







___________________________________________








(Printed Name of Parent or Guardian)







___________________________________________









           (Date)

Cell Phone Policy:  I understand that cadets are not allowed to bring a cell phone to camp. If a cadet brings a phone to camp, it will be taken and held until the end of camp and it will be returned to the Senior Army Instructor of the school at the end of camp closing ceremony.  Cadets will leave camp if they do not turn in the cell phone to the chain of command and parents will be responsible for transportation home for the cadet.
I understand that if I need to contact my child, the SAI, or the AI, they have provided me their cell phone numbers below.

Parents Name: ____________________      Signature:__________________________________

Encl: 7
                             TEAR HERE AND KEEP FOR REFERENCE DURING CAMP

Instructors Name:

SAI       COL Ulysses Win


  Cell Phone Number         412-612-0734


AI         SFC Barbara Harmon

 Cell Phone Number          724-322-3918 


Parent / Guardian Release of Liability; Hold Harmless Agreement

PARENT/GUARDIAN RELEASE OF LIABILITY HOLD HARMLESS AGREEMENT

I the undersigned, acting in my own capacity on behalf of myself, my heirs and estate, and further acting as the parent or legal guardian of ___________________________, hereby authorize my child  To participate in the events stated below and in consideration of receiving permission from the Adjutant General, KentucWV National Guard, for my child to participate in the event(s) stated below, do hereby release the United States of America, Department of Defense, Commonwealth of KentucWV, and Camp Dawson, KentucWV, and their officers, agents, and employees of and from any liability, claims, court actions or causes of action for personal injuries (including death) and or property damage which my child may suffer while participating in said event(s) or during my transportation to and from the site.  This release from liability covers any injury or damage from my child’s visit to the event site to specifically include, but not be limited to, participating in the event(s).

I further agree to hold harmless and indemnify the same entities and individuals mentioned hereinabove, from any liability, claims, court actions, or causes of action for any damage or injury my child might suffer or cause to the person or property of other persons while participating in said event(s).  I make this Release of Liability, Hold Harmless Waiver Agreement voluntarily and realizing the consequences of said waiver and such release.  Further, I certify that I am over twenty-one (21) years of age and I am not acting under any duress, fraud, undue influence of any type of mental disability.

Event(s): Physical Fitness Training, Water Activities (Stream Crossing, Water Survival), Obstacle/ Confidence Course, Field Leadership Reaction Course, Rappel Tower and Rock Climbing Wall


Location:  
 Camp Dawson,  WV




Date of Event:  

11-16 June 2011
Signed and Executed at 



, ______________, this 
______ day of 2011


(SAI/AI Signature)



    (Parent Signature)



  (Printed Name)



       (Printed Name)

                           (Address)




            (Address)

Encl: 8

Packing and Equipment List

1.  Duty Uniform –ACU’s, T-Shirt, Pistol Belt, Canteen w/Cup and Cover.   Appropriate wet weather gear as needed.  NOTE:  ACU’s should have nametag but no rank.  

2.  PROHIBITED ITEMS.   Cadets will not bring the following items to JCLC:


Privately Owned Vehicles 

Knives or other weapons


Illegal Substances 


Alcohol

Tobacco



Pornography 


Boom Box Stereos

NOTE:  Company TAC officers may conduct a health and welfare inspection for such items.
3.  Mandatory Clothing

A. Male:

	Aqua Shoes                                
	1 Each (or old pair of tennis shoes)

	ACU Cap                                    
	JROTC UNIT WILL PROVIDE

	ACU’s                                         
	JROTC UNIT WILL PROVIDE

	Belt, Brown                  
	JROTC UNIT WILL PROVIDE

	Boots, 




	JROTC UNIT WILL PROVIDE

	Canteen w/ Cup & Cover

	JROTC UNIT WILL PROVIDE

	Coat hangers



	5 Each  (At least 2 heavy wood/plastic)

	Drawers                                      
	6 Each

	Duffel Bag or Lockable Case

	1 Each

	Padlocks



	2 Each

	Pistol Belt



	JROTC UNIT WILL PROVIDE

	PT uniform



	1 Set

	Shower shoes


 
	1 Pair

	Socks, boot   ( 5 pair)


 
	JROTC UNIT WILL PROVIDE

	Socks, white
(3 Pair)

 
	3 Pair

	Swim Suit


 
	1 Each

	Tennis Shoes


 
	1 Pair

	Towels, bath


 
	3 Each

	T-Shirts, ACU Sand
              
	JROTC UNIT WILL PROVIDE

	Washcloth


 
	1 Each

	Wet Weather Gear

 
	JROTC UNIT WILL PROVIDE

	Sleeping Bag or Blanket

 
	1 Each


Personal toilet articles
(toothpaste, toothbrush, comb/brush, razor, shaving cream, deodorant, soap with dish, foot powder, chap stick, Vaseline, sun screen, tick & insect repellent, insect bite cream, etc.)

Encl: 14
B. Female:

	Aqua Shoes                               
	1 Each (or old pair of tennis shoes)

	ACU Cap                                   
	JROTC UNIT WILL PROVIDE

	ACUs                                        
	JROTC UNIT WILL PROVIDE

	Belt, Brown                 
	JROTC UNIT WILL PROVIDE

	Boots                                         
	JROTC UNIT WILL PROVIDE

	Bra




	6 Each (Must Be Worn)

	Canteen w/ Cup & Cover

	JROTC UNIT WILL PROVIDE

	Coat hangers,



	5 Each

	Duffel Bag or Lockable Case

	JROTC UNIT WILL PROVIDE

	Padlocks



	2 Each

	Pistol Belt



	JROTC UNIT WILL PROVIDE

	PT uniform



	1 Set

	Shower shoes



	1 Pair

	Socks, boot   ( 5 pair)



	JROTC UNIT WILL PROVIDE

	Socks, white (3 pair)



	3 Pair

	Swim Suit (1-piece ONLY)

	1 Each

	Tennis Shoes



	1 Pair

	Towels, bath



	3 Each

	T-Shirts, ACU Sand                          
	JROTC UNIT WILL PROVIDE

	Panties  


	6 Pair

	Washcloth



	1 Each

	Wet Weather Gear


	JROTC UNIT WILL PROVIDE

	Sleeping Bag or Blanket

 
	1 Each


Personal items
(toothpaste, toothbrush, comb/brush, razor, shaving cream, deodorant, soap with dish, foot powder, chap stick, Vaseline, sun screen, tick & insect repellent, insect bite cream, etc.)

NOTE:  Females who do not wear 1-piece Swim Suits will not be allowed to participate in water related training.  

4.  Optional Clothing Items.  The following items are not required but are desirable and may be brought to JCLC.  



Camera





Flashlight


Writing Stationary



House Slippers

Pajamas/Robe



Modest personal clothing for after duty hours

5.  Cell Phones (Not allowed at camp) Phones will be taken and returned at end of camp if they are brought. Primary contact is through the SAI of each school or the JCLC OPS at 304 791 4407.
Encl: 14
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