

	PROJECT OFFICER

	Name: 
	Click or tap here to enter text.	Grade:
	Choose an item.
	Phone:
	Click or tap here to enter text.	Email: 
	Click or tap here to enter text.


	ACTIVITY INFORMATION

	Name of Activity:
	Click or tap here to enter text.
	Type of Activity:
	☐Education
	☐Training
	☐Recreation
	☐Fundraiser
	☐Community Service

	Primary Date:
	Click here to enter	Time:
	Time	-
	Time	

	Alternate Date:
	Click or tap to enter a date.
	Location of Activity:
	Click or tap here to enter text.
	Address of Activity:
	Click or tap here to enter text.
	City:
	Click here to enter text.	State:
	Click here to enter text.	Zip:
	Click here to enter text.
	Indoor ☐
	Outdoor ☐

	Max Number of Cadets:
	No. of Cadets.	Minimum number of Seniors:
	No. of Seniors
	UOD for Cadets:
	Click here to enter text.	UOD for Seniors:
	Click here to enter text.
	Activity description: 
Click or tap here to enter text.

	


	Nearest Medical Facility:
	Enter text here.	Distance to Facility: 
	Distance in miles.
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Kevin Harbison, Col, CAP

NH Wing Commander
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Grayson Grantham, Maj, CAP

Commander
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