COMMEMORATIVE AIR FORCE

CADET MEMBERSHIP

AGE: 13-23

DUES: $45.00 PER YEAR

RECEIVE: CADET WINGS FREE ADMISSION TO AMERICAN
CERTIFICATE AIRPOWER HERITAGE MUSEUM
GHOST SQUADRON T-SHIRT IN MIDLAND
NAME TAG DISPATCH (FOUR TIMES A YEAR)
10% GIFT SHOP DISCOUNT CONTRAILS (MONTHLY)

CADET PRIVILEGES:

[0 CADET AGE EXTENDS BEYOND AGE 17 TO AGE 23 FOR STUDENTS ENROLLED
IN HIGH SCHOOL OR A HIGHER EDUCATION FACILITY. PROOF OF
ENROLLMENT (STUDENT I.D.) IS REQUESTED FOR 18-23 YEAR OLDS.

[ PARTICIPATE IN UNIT ACTIVITIES (VARY BY UNIT).

0 CAF CADETS ARE PERMITTED TO RIDE IN CAF AIRCRAFT (ON A SPACE
AVAILABLE/CREW NEEDED BASIS AND WITH PROPER HOLD HARMLESS
COMPLETED).

[0 WEAR THE CAF CLASS “D” UNIFORM (KHAKI JUMPSUIT).

[0 REGISTER AT COLONEL’S REGISTRATION FOR THE ANNUAL MIDLAND AIRSHO.

0 PARTICIPATE AT THE ANNUAL MIDLAND AIRSHO WITH ONE OF THE CAF
SPECIALTY DETACHMENTS OR YOUR UNIT.

J UPGRADE TO COLONEL MEMBERSHIP AFTER TURNING 18. THE BANK DRAFT
PROGRAM CAN BE USED TO UPGRADE.

THERE ARE NO VOTING RIGHTS ASSOCIATED WITH THE CADET MEMBERSHIP, AND CADETS
CANNOT HOLD AN OFFICE.
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GCOMMEMORATIVE AIR FORGE

P.0. BOX 62000
MIDLAND, TX 79711-2000
(432) 563-1000

CADET APPLICATION

NAME

PHONE NUMBER

MAILING ADDRESS

(City) (State) (Zip)

E-MAIL ADDRESS DATE OF BIRTH

SCHOOL YOU ARE ATTENDING

PARENTS OR GUARDIAN

ADDRESS/PHONE

List any CAF members with whom you are acquainted

Do you wish to affiliate with a CAF Unit? If yes, which Unit?

Print name as you would like it to appear on name tag

T-shirt size: M (38-40) L (42-44) XL (46-48)

Circle One
Are you a pilot? — Total flying hours —_____ What aircraft types have you flown?
Certificate: Student Private Certificate No.

Ratings:

; PLEASE COMPLETE OTHER SIDE
uly 2003




As a CAF Cadet Candidate, the following points are presented for your information:
GOALS AND OBJECTIVES OF THE COMMEMORATIVE AIR FORCE

1. To preserve in flying condition a complete collection of aircraft which were flown by all military
services of the United States during World War I1.

2. To provide museum buildings for the permanent protection and display of these aicraft as a
tribute to the thousands of men and women who built, serviced and flew them.

3. To perpetuate in the memory and in the hearts of all Americans the spirit in which these great
planes were flown in the defense of our nation.

4. To establish an organization having the dedication, enthusiasm and esprit de corps necessary to
operate, maintain, and preserve these aircraft as symbols of our American military aviation
heritage.

The COMMEMORATIVE AIR FORCE is a self-supporting, all-volunteer organization. It is non-
profit, tax exempt and incorporated under the laws of the State of Texas for charitable and educa-
tional purposes.

You do not need to be a pilot to become a member of the CAF.

I certify that the statements made by me in this application are true, to the best of my knowledge
and belief, and are made in good faith. I will give my full support to the aims and objectives of the

COMMEMORATIVE AIR FORCE and will assist the General Staff in attaining these goals.

Date:

Applicant’s Signature

Application can not be processed unless proper signature is affixed.

Annual dues are $45. Please remit $45 with this application.

Annual membership dues of 845 include $18 for a I-year subscription to The Dispatch. If you do not wish
to receive The Dispatch please check here. (Membership dues will remain $45)

MasterCard/VISA/Discover/American Express# Expires
(Circle One)

If you have questions, please call (432) 563-1000.
FAX: (432) 563-8046
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COMMEMORATIVE AIR FORCE
STATE OF TEXAS }

} KNOW ALL MEN BY THESE PRESENTS:
COUNTY OF MIDLAND  }

Please Print

WHEREAS, a minor, desires to participate in Commemorative Air Force
air show activities and/or fly in aircraft owned and/or operated by the Commemorative Air Force and the American
Airpower Heritage Flying Museum (hereinafter collectively “the CAF”) as a passenger; and l/we, the undersigned,
the parents and/or legal guardian(s) of said minor be allowed to do so and are executing this release for the purpose of
permitting such activity by said minor.

It is understood and agreed that wherever the words “I”” or “my” or other first person, singular pronouns are
used below, such terms shall include the minor on whose behalf this release is executed and the parents and/or legal
guardians of said minor, whether specifically named or not, and wherever our initials or signatures appear on this
release, the same are signed by us for ourselves individually and as parents and/or legal guardian(s) of said minor.

INITIALS, parents and/or legal guardians.

I understand and acknowledge that my participation in any CAF activity and flight on any CAF aircraft is
purely voluntary. | have not received, nor will | ever receive, any compensation of any nature whatsoever for my
participation in any CAF activity or flight on any CAF aircraft.

| further understand and acknowledge that CAF activities, including without limitation, flying in CAF
aircraft, is a purely recreational activity. CAF aircraft are vintage aircraft that are primarily of a design, type, kind or
character built in the period approximately 1930 through 1950. Most if not all, CAF aircraft are more than 40 years
old. Flying in CAF aircraft is an inherently dangerous and hazardous activity, and | accept the risks and hazards of
the same, including without limitations the risks of personal injury or death.
INITIALS

| further understand and acknowledge that but for my voluntary execution of this release of liability, the
CAF would not allow me to participate in CAF air show activities and/or fly in CAF aircraft in any capacity.

Accordingly, 1 do hereby, for myself, my heirs, executors, administrators and assigns, RELEASE,
ACQUIT AND FOREVER DISCHARGE AND HOLD HARMLESS the CAF, its administrators, officers, agents,
servants, employees, divisions, subsidiaries, related organizations and members, whether acting in an official
capacity on behalf of the parties hereby released or individually, from any and all claims, demands and causes of
action of any nature whatsoever, whether in contract or in tort or under any other legal theory, arising out of or in
any way related to my participating in CAF air show activities and/or flight in any CAF aircraft.

INITIALS

(OVER)



PAGE 2
HOLD HARMLESS AGREEMENT
(MINORS)

I RECOGNIZE AND AGREE THAT THIS RELEASE IS A RELEASE OF THE CAF, ITS
ADMINISTRATORS, OFFICERS, AGENTS, SERVANTS, EMPLOYEES, DIVISIONS, SUBSIDIARIES,
RELATED ORGANIZATIONS AND MEMBERS, WHETHER ACTING IN AN OFFICIAL CAPACITY ON
BEHALF OF THE PARTIES HEREBY RELEASED OR INDIVIDUALLY, FROM ANY AND ALL CLAIMS,
DEMANDS AND CAUSES OF ACTION OF ANY NATURE WHATSOEVER ARISING OUT OF CAF’S SOLE
AND/OR COMPARATIVE NEGLIGENCE, INCLUDING ANY FUTURE SOLE AND/OR COMPARATIVE
NEGLIGENCE OF CAF. | FURTHER RECOGNIZE AND AGREE THAT THIS RELEASE IS A RELEASE OF
THE CAF FROM ANY CLAIMS, DEMANDS AND CAUSES OF ACTION OF ANY NATURE WHATSOEVER
ARISING OUT OF ANY MALFUNCTION, DESIGN DEFECT AND/OR MANUFACTURING DEFECT IN ANY
EQUIPMENT OR TANGIBLE PERSONAL PROPERTY OWNED BY CAF.

In the event any suit is brought against the CAF by me or anyone acting by, through or under me, including
without limitation my heirs, executors and/or statutory beneficiaries for claims arising out of any injuries or damages
suffered by me, including without limitation, death, as a result of my participation in any activity that is the subject of
this release, including without limitation flight in CAF aircraft, | hereby agree, for myself, my heirs, executors,
administrators and assigns, to INDEMNIFY, DEFEND AND HOLD HARMLESS the CAF, its agents, servants,
employees, divisions, subsidiaries, related organizations and members from any and all liability for any sums which
might be payable to anyone by reason of said injuries, damages, and/or death and for the costs, including without
limitation attorney’s fees incurred by the CAF in defense of such lawsuit. 1 SPECIFICALLY AGREE TO
INDEMNIFY, DEFEND AND HOLD HARMLESS THE CAF FROM ANY LIABILITY WHATSOEVER
ARISING OUT OF CAF’S SOLE AND/OR COMPARITIVE NEGLIGENCE.

I have read this release and fully understand its contents. No representation has been made to me by the CAF
or anyone acting on its behalf to induce me to sign this release except as stated herein. The release contains all of the
representations that have been made to me regarding the CAF’s responsibility for injuries and/or death that | may suffer
as a result of my participation in the activities covered by this release and/or flight in CAF aircraft. No other agreement
regarding matters covered herein exists between me and the CAF or anyone acting or purporting to act on behalf of
CAF except as is stated in this release. | fully recognize that by signing this release, | am releasing the CAF, and it is
my intent to release the CAF, from any and all liability that may arise out of any injury and/or death that | may suffer
while engaged in CAF activities or flying in CAF aircraft.

PARTICIPANT SIGNATURE CADET# DATE PARENT/LEGAL GUARDIAN DATE

PARENT/LEGAL GUARDIAN DATE
WING OR SQUADRON

In case of an emergency, please contact at

SUBSCRIBED AND SWORN TO ME BEFORE ME by the said

And , Parents/Legal Guardians, this date

STATE OF

NOTARY PUBLIC
COUNTY OF




CAF CADET PARTICIPATION APPROVAL FORM
(For Cadets under 21 years of age, participating in CAF events)

Print First name and middle initial  Print last name

Address Birthdate mo/day/yr/
City State ZipCode

Parents Business telephone Parents Home telephone
Event/Trip on Date(s)

Parents or guardians must read this statement, before approving Cadet’s participation.
Medical Release

In the event of illness or injury occurring to my son or daughter while involved in this activity or trip.
I consent to X-ray examination, anesthesia, and/or medical or surgical diagnosis procedures or
treatment considered necessary in the best judgement of the attending physician and performed by or
under the supervision of a member of the medical staff of the hospital furnishing medical services. It
is understood that in the event of a serious illness or injury, reasonable efforts to reach me will be
attempted.

Participants Insurance information
Insurance Company

Policy No.
Personal Physician
Telephone number ( )
Approval
Signature
Father/Guardian Date
Signature
Mother/Guardian Date
SUBSCRIBED AND SWORN TO ME BEFORE ME by the said and

Parents/Legal Guardians, this date

NOTARY PUBLIC






