Appendix J

JROTC Cadet Leadership Challenge



ATCC-JR  (145)








DATE

MEMORANDUM FOR Colonel (Ret) Joan Q. Public, Director of Army Instruction  (DAI),

                                            Flinthill Independent School District, 3700 Rifle Avenue, Imagine,

                                            USA  12345-6789 

SUBJECT:  Junior Reserve Officers’ Training Corps 2001 JCLC Commander Appointment

1.  You are appointed as JCLC Commander of the Fort Dodge JCLC, 14-20 June 2001.

2.  You are authorized to make direct coordination with Fort Dodge agencies and participating JROTC units.

3.  You have the authority to establish, implement, and enforce policy and procedures deemed necessary for the safe and orderly conduct of JCLC 2001 at Fort Dodge, Utopia.
4.  You are also the final authority on matters pertaining to personnel (cadre and cadets), training, administration and  logistics. 

 5.  Fort Dodge has been informed of your appointment.

 FOR THE COMMANDER:








   VICTOR M. TRADITION








   Colonel, IN








   Deputy Commander

   CF:

   RM, 1ROTC Region

   Fort Dodge, UT

(Figure  J-1 (Page 1) JCLC - Appointment Orders)



JCLC CHECKLIST
JCLC In briefing

_____(1)  Briefing from JCLC Commander and JCLC CSM.

_____(2)  Briefing from JCLC S-3.

Mandatory Training Activities

_____(1)  Rappelling.

_____(2)  Leadership Reaction Course.
_____(3)  Map Reading/Land Navigation.

_____(4)  Confidence/Obstacle Course/Team Building.

_____(5)  Aquatic Activity/Drown proofing.

_____(6)  Awards/Graduation Ceremonies.


NOTE:  The mandatory training activities must be conducted unless the Bde Cdr/AC, in writing grants an exception and a copy will be forwarded to Cadet Command JROTC Directorate. 

_____  Are the core training activities being conducted?  If not has an exception been granted.  
Integrated Training Activities

_____(1)  Physical training.

_____(2)  Field sanitation/personal hygiene

_____(3)  Leadership training.

_____(4)  Drill and ceremonies.

(Figure J-2 (Page 2)  JCLC - Checklist)
Optional Training Activities

_____(1) Marksmanship/Safety (.22 rifle/pellet rifle)

_____(2) Survival Skills.

_____(3) Water Rafting.

_____(4) Jump Tower.

_____(5) Static Displays

_____(6) Math and Science modules.  (JCLC or on-campus)

_____(7) Alcohol/Drug Abuse Prevention Class

_____(8) Orienteering.

_____(9) Army Values.

_____(10) Rope Bridges.

_____(11)  Organized activities such as movies, swimming pool, post exchange, amusement parks, organized athletic competition etc.

NOTE: Activities other than those listed must have approval by the Bde Cdr/AC.
Safety

_____(1)  Has the JCLC commander appointed a Safety Officer?

_____(2)  Are safety slogans implemented and are cadets made aware of slogans?

_____(3)  Are Risk Assessments worksheets completed for activities and updated as situations change?

Other Observations

_____(1)  Cadre wearing proper uniform.

_____(2)  Cadre in compliance with weight control policy.

(Figure  J-3 (Page 3)  JCLC - Checklist continued)
CONVENANT NOT TO SUE

OFF-CAMPUS TRAINING AND PRACTICAL FIELD/HIGH RISK TRAINING
(1) AUTHORITY:  Title 10, U.S. Code 23-1.  

(2) PRINCIPAL PURPOSE(S):  To release the U.S. Government, the host institution and the state in which said institution is located from liability for injury; death, or damages for JROTC cadets participating in voluntary off-campus training programs, practical field, and high risk training.  

(3) ROUTINE USES:  Normal personnel actions.  Disclosures of information may be provided to proper authorities in actions regarding law enforcement, legal actions as a result of injury or death, and investigations of accidents resulting from such voluntary off-campus training, practical field, and high-risk training.  

(4) MANDATORY OR VOLUNTARY DISCLOSURE AND EFFECT ON INDIVIDUAL NOT PROVIDING INFORMATION:  Voluntary.  Failure to complete form will disqualify JROTC cadet from participating in specific voluntary training exercises.

I_______________________________, residing at_______________________,_____________

             (Type or print full name)
                                       (Address)                           (City)

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

conducted by ______________________________ Army JROTC detachment, and Army

                        (Name of JROTC Instructor Group)

supervised activity, and whereas I am doing so entirely on my own initiative, risk, and responsibility; and being fully aware of the risk adhering to this type of training, I hereby RELEASE AND DISCHAGE FOREVER, the United States Army, the State of ____________ and _____________________ and all of its officers, agents, and employees, acting officially or 
  

(Name of School)

from  any and all claims demands, actions or causes of action, on account of myself OR on 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, State of __________, 




 and all of its officers, agents, and employees, acting officially or otherwise, blameless for any and all damages which I may cause either intentionally or thru my negligence.

___________________________________ 

___________________________________

Typed/Printed Name of Parent or Guardian if

Signature of Parent or Guardian if 

Participant is a Minor




Participant is a Minor

___________________________________

___________________________________

Relationship to Cadet




Date

WITNESSED BY:







____________________________________








Age/Period Covered








____________________________________








Signature of Cadet

(Figure  J-4 JCLC – Covenant not to Sue)
CONSENT TO MEDICAL TREATMENT


STATEMENT REQUIRED BY PRIVACY ACT OF 1974

(1) AUTHORITY:  TITLE 10, U.S. CODE 2102.   

(2) PRINCIPAL PURPOSES:  A statement authorizing medical care in civilian or government medical facilities while attending or traveling to or from JCLC.

(3) ROUTINE USES:  Normal personnel actions:  Disclosure of information may be provided to proper authorities in actions regarding medical treatment, legal actions as a result of injury or death, and investigation of accident resulting from JCLC.

(4) MANDATORY OR VOLUNTARY DISCLOSURE AND EFFECT ON INDIVIDUAL NOT PROVIDING INFORMATION:  Voluntary.  Failure to complete form will disqualify JROTC cadet from participating in specific voluntary training exercises.


I ____________________________, consent to be treated in an Army Hospital, or any other government 

or civilian medical facility, near or enroute to  __________________________, 







      (Installation, State)

while attending or traveling to or from JCLC from   ______________.







          (MM/YY)

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.


___________________________________

___________________________________

Signature of Witness




Signature of Cadet

___________________________________

____________________ SSN __________

Print Name of Witness




Print Name of Cadet

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

_________________, parent/guardian of _________________________ have read and understood the above consent to treatment and hereby expressly consent to the above-described treatment.

___________________________________

___________________________________

Signature of Witness




Signature of Parent 

___________________________________

____________________ SSN __________

Print Name of Witness




Print Name of Parent 

(Figure  J-5 JCLC – Consent to Medical Treatment)

CADET INFORMATION

STATEMENT REQUIRED BY PRIVACY ACT OF 1974

1.  AUTHORITY:  Title 10, U.S. Code 2102

2.  PRINCIPAL PURPOSE(S):  To gather information, emergency points of contact, and statement of the physical condition of JROTC cadets attending JCLC.

3.  ROUTINE USES:  Normal Personnel Actions(Disclosures of information may be provided to proper authorities in actions regarding medical treatment, legal actions, investigation of accidents, and preparation of statistics and training records resulting from JCLC.

4.  MANDATORY OR VOLUNTARY DISCLOSURE AND EFFECT ON INDIVIDUAL NOT PROVIDIDNG INFORMATION:  Disclosure is voluntary.  Failure of cadet to complete form will disqualify JROTC cadet from participating in JCLC.


1.  Cadet:   ___________________________________________________________________________






(Rank, Last Name, First, MI)

2.  ______________________      
____________________________________________________


       (SSN)




         (Name of School)

3.  I will attend JCLC during   (    ) First Cycle or    (   ) Second cycle

4.  Parent or Guardian _________________________________________________________________







(Name and Address)

5.  Telephone:  _____________________   Other:  ________________________

6.  Family Doctor: _____________________________________________________________________




(Name and Address)

7.  Telephone: ______________________  Other:  ________________________

8.  Dentist:  __________________________________________________________________________







(Name and Address)

9.  Telephone: ______________________  Other:  _________________________

(Figure  J-6 (Page 1) JCLC – Cadet Information)

NOTE:  IF PARENT OR GUARDIAN CANNOT BE CONTACTED, PLEASE LIST ONE OTHER PERSON TO CONTACT IN CASE OF AN EMERGENCY.

10.  Emergency Contact:  _______________________________________________________________








(Name and Address)

11.  Telephone:  _____________________     Other:  _________________________


STATE OF PHYSICAL CONDITION

(_____)



 Initials


To the best of my knowledge, my son/daughter/ward is in good physical condition. Participation in JCLC, 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.  

(_____)

 Initials


My son/daughter/ward has a history of (identify illnesses; Heart disease, Asthma, Overweight, Sinus, Rheumatic Fever, Ear Infection, Headaches, or any other ailments)    ___________________________________, 

and is on ___________________________________________medication.  He/she is allergic to the 

following medication:  _____________________________________________. 

NOTE:  Students that are found to have previous history of any type illness, past injury, and/or symptoms of suspected medical aliment, will be returned home if treatment is needed or desired.


DENTAL RECORDS

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

I (do)   (do not)  have a dentist or dental records. 

____________________________________

_____________________________________


(Signature of Cadet/Parent/Guardian)


(Signature of Cadet/Parent/Guardian)




(Figure  J-7 (Page 2)  JCLC – Cadet Information)



JCLC IN/OUT PROCESSING

Last name, First, MI: _______________________________________ SSN:  _______________

Address:  ___________________________________________  City:  ____________________

State:  _______________________________ Zip Code:  ____________________

School:  __________________________________________  Let Level:  __________________

Unit of Assignment:

Company:  _________________________  Platoon:  ____________________   Squad:  ______

Cadre Institutional Representative:  ________________________________________________

Person to be notified in case of emergency:

Name and relationship:  _________________________________________________________

Address:  ___________________________________________  City:  ____________________

State:  _______________________________ Zip Code:  ____________________

School:  __________________________________________  Let Level:  __________________

Date In-processed:  ______________________

Date Out-processed:  _____________________

Parental Release for JCLC on File:  __________

Special Power of Attorney on File:  __________

(Figure  J-8  JCLC In/Out Processing)


ATOA-HS

MEMORANDUM THRU Commander, XXX Region (ROTC), U.S. Army Cadet 

                  Command, XXXX, XXX  23561-5000

FOR Commander, U.S. Army ROTC Cadet Command, ATTN:  ATCC-JR,

      Fort Monroe, VA  23651

SUBJECT:  First Region (ROTC) 2001 JCLCs After-Action Report

1.  References:

    a.  AR 145-2

    b.  CCR 145-2

2.  Executive Summary:  XXX Region conducted XX highly successful and safe JCLCs from June 2003 to August 2003.  Attending were XXX cadets with XXX cadets graduating.  Through an aggressive emphasis on safety no serious injuries occurred.  

3.  Listed below are issues raised from this years’ JCLC AAR’s.

Issue:  

Discussion:  

Recommendation:  

4.  The following JCLCs are approved for SY 2002-2003.

NAME OF JCLC

BDE/AC

CITY AND STATE


(Figure  J-9  JCLC – After Action Report)

Cadet Command JCLC Opening Report

(If multiple cycles this report is required for each cycle)

Email or FAX report to:london.dubois@monroe.army.mil
FAX to (757)788-3805 Cadet Command

Or

Voice (757)896-9002 Cadet Command

In accordance with CC Reg 145-2 (CCR145-2, 9-13, a(5)) each camp commander is responsible for submitting an initial JCLC opening and closing report to Cadet Command.  Report is due on the first day following the start of JCLC.   Daily reports do not have to be forwarded.
Today’s Date: _________________________

This is an:       
[image: image1]Opening Report       

This is JCLC: __________________________________________________________

Location: ___________________________________________________

Brigade: __________________

JCLC CDR: ____________________ JCLC Contact Phone #: (        ) _____________________

	OPENING REPORT

	Opening Date:

	Number of Cadets Present:
	Male
	Female
	TOTAL
	Remarks

	
	
	
	
	

	Support Personnel:
	
	
	
	

	JROTC
	
	
	
	

	SROTC
	
	
	
	

	AD
	
	
	
	

	ARNG
	
	
	
	

	USAR
	
	
	
	

	IRR
	
	
	
	

	Recruiter
	
	
	
	

	Chaperone
	
	
	
	


(Figure J-10 JCLC-Opening Enrollment Report)


Cadet Command JCLC Closing Report

(If multiple cycles this report is required for each cycle)

Email or FAX report to: london.dubois@monroe.army.mil
FAX to (757)788-3805 Cadet Command

Or

Voice (757) 896-9002 Cadet Command

In accordance with CC Reg 145-2 (CCR145-2, 9-13, a(5)) each camp commander is responsible for submitting an initial JCLC opening and closing report to Cadet Command.  Report is due on the last day of JCLC.
Today’s Date: _________________________

This is an:       
[image: image2]Closing Report       

This is JCLC: __________________________________________________________

Location: ___________________________________________________

Brigade: __________________

JCLC CDR: ____________________ JCLC Contact Phone #: (       )______________________

	CLOSING REPORT

	Closing Date:

	Number of Cadets Completed Camp:
	Male
	Female
	TOTAL
	Remarks

	
	
	
	
	

	Support Personnel attended camp:
	
	
	
	

	JROTC
	
	
	
	

	SROTC
	
	
	
	

	AD
	
	
	
	

	ARNG
	
	
	
	

	USAR
	
	
	
	

	IRR
	
	
	
	

	Recruiter
	
	
	
	

	Chaperone
	
	
	
	


(Figure J-11 JCLC-Closing Enrollment Report)
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