
 
758 “ARGUS” SQUADRON 
Royal Canadian Air Cadets 
 
P.O. Box 339 
Brampton, Ontario L6V 2L3 
(905) 793-7992 
 

 

 

Dear Cadet(s) and Parent(s)/Guardian(s): 

 

This letter is to inform you of a Field Training Exercise being held on the 19th, 20th and 21st of 

February, 2010 at Blue Springs Scout Reserve in Acton, Ontario under the direct supervision of 

the squadron staff.  This will be a joint exercise with the following squadrons: 132, 758, 800, 700, 

197, 756, and 892. 

 

Cadets are to arrive at the Squadron Headquarters (55 Avondale Boulevard) no later than 

1830hrs (6:30pm) on 19 Feb 10 to meet the bus. Cadets must have their health card in order to 

board the bus. If a health card is not presented, the cadet will not attend. A photocopy is not 

sufficient.  Please do not leave your cadet until he/she has safely boarded the bus and arrive in a 

timely manner as the bus will not wait. 

 

Please follow the attached kit list to ensure you have packed everything necessary. There will be 

minimal support from the base so please pay special attention to the kit list.  

 

Please arrange to pick your cadet up at the Squadron Headquarters on 21 Feb 10 at 1600hrs 

(4:00pm). If we are arriving any earlier or later, we will have the cadets call home from a 

squadron phone to advise. Please note that no personal cell phones, mp3 players, or electronic 

devices are permitted as the squadron will not be responsible for any lost or stolen articles. A 

phone will be made available to the cadet should they require to call home due to illness, etc.  

 

The emergency contact number for the camp is (519) 853-2209. This phone number is reserved 

for emergencies only as it goes directly to camp staff and not squadron staff. 

 

Yours truly, 

 

 

 

 

Captain C. Clark 

Squadron Training/Operations Officer 

758 “Argus” Squadron 

 

 

 



KIT LIST: 
 

Sleeping Bag 

Bed Roll (single sized only) 

Garbage Bag 

Rain Gear / Poncho 

Flashlight 

Warm Jacket 

Sweater (x2) 

Warm Pants (x3) 

Longjohn’s 

Toque / Warm Hat 

Gloves / Mittens 

Running Shoes (for indoor use) 

Lip Balm 

Underwear (x4) 

Warm Socks (x4) 

Bush Cap / Tilley Hat (or Ball Cap if not available) 

Field Message Pad / Notepad 

Pens / Pencils 

Re-usable Water Bottle 

Hair Ties (for female cadets as hair must be up) 

Hiking Boots 

  

Combat Clothing (optional): 

 

Combat Pants 

Combat Shirt 

Combat Boots / Hiking Boots 

Combat T-shirt 

Boot Blousers (or medium sized rubber bands if not available) 

 

**JEANS SHOULD NOT BE BROUGHT OR WORN IN THE FIELD** 

 

The following items are NOT permitted on this exercise: 

 

Knives or weapons 

Pyrotechnics or Pornographic Material 

Cell phones or any electronic devices 

Drugs / Cigarettes / alcohol or any other similar items 

 

Note:  Dinner on Friday will NOT be provided.  There will be a cadet canteen set up over the 

weekend so bring some change if you wish to purchase any snacks. 

 

Toiletries: 

 

Toothbrush 

Toothpaste 

Deodorant 

Shaving Kit (males) 

Soap 

Hand Towel 

Hair Brush (females) 

Comb (males) 

Medications: 

 

All medications should be 

brought in their original 

container and clearly 

labeled. 



 
758 “ARGUS” SQUADRON 
Royal Canadian Air Cadets 
 
P.O. Box 339 
Brampton, Ontario L6V 2L3 
(905) 793-7992 
 

 

 

PLEASE RETURN THIS ENTIRE PAGE NO LATER THAN 2 OCT 09! 

 

I, _______________________________________ will be attending the February Joint Field  
    (Name of cadet – print neatly) 

Training Exercise from the 19th to the 21st of February, 2010 at Blue Springs Scout Reserve. 

 

Emergency Contact Information: 

Name of Emergency Contact: _________________________________________ 

Relationship of Emergency Contact to Cadet (parent, neighbour, etc.): 

_______________________________________________ 

Phone Number of Emergency Contact: _________________________________ 

 

Please indicate if your cadet has any of the following: 

Allergies? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Medications and/or health conditions? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Food Restrictions? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Name of Parent/Guardian: _________________________________________ 

Signature of Parent / Guardian: _________________________________________ 

 


