




Squadron Contact Listing 
Air Cadet League of Canada, Ontario Provincial Committee 

Squadron Information 
Squadron 
No. 

Squadron 
Name 

Cadet Information 

First Name 

Last Name 

Address 

City/Prov/Postal Code 

Cell Phone Alt Phone 

Email 

Parent/Guardian 1 

First Name 

Last Name 

Address 

City/Prov/Postal Code 

Cell Phone Work Phone 

Email 

Opt in as a Volunteer 

Parent/Guardian 2 

First Name 

Last Name 

Address 

City/Prov/Postal Code 

Cell Phone Work Phone 

Email 

Opt in as a Volunteer 

I wish to make a donation in the amount of: $ _____________ 
Privacy Policy: https://www.aircadetleague.on.ca/Privacy-Program . You will receive emails and calls relevant to the Squadron. 
You may also receive marketing and fundraising emails in the future. If you do not wish to receive these emails, you will have 
the option of unsubscribing. Instructions to SSC – record the information in your local files and then send the completed document to the 
Ontario Provincial Committee offices for inclusion in our files.  

Cadets will be contacted only for Squadron related matters

https://www.aircadetleague.on.ca/Privacy-Program
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