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Australian Army Cadets
Emergency Contact Details

This form is to be used to advise the AAC of the details of an Emergency Contact person for a member of the AAC.

The details provided in this form are:

Permanent - that is, until otherwise advised; or

Temporary - that is, for a specified period:

and finishing on (ie, the last
day being),
Date Date

Commencing on

Section 1 - Member's Details

Rank or Title Family Name Given Name(s)

Date of Birth Unit/ HQ

Section 2 - Emergency Contact Details

For the purpose of this form and membership of the AAC:

An 'Emergency Contact' is a person who may be contacted by the AAC in the event that the AAC member is
involved in an emergency situation, or for short-notice administrative purposes, when a Parent / Guardian or other
Next-of-Kin cannot be contacted. The Emergency Contact does not have to be a Parent / Guardian or Next-of-Kin
(for example, it may be a grandparent, aunt or uncle, adult brother or sister, neighbour), and it may be either a
permanent or temporary arrangement (for example, when a cadet is attending an AAC activity while his / her
parents are away on holiday).

Full Name Relationship to Applicant
Mobile Phone Number Home Phone Number Work Phone Number
Home Address State / Territory  |Postcode

Email Address

Section 3 - Declaration of Parent, Guardian or Member (if aged 18 or over)
This section is not required to be completed if this form is part of an application for acceptance as a Cadet.

| declare that the information provided in this form is true and correct.

Full Name Relationship to Member
Email Address Contact Phone Number
Signature Date

Section 4 - For Army Cadet Unit / Headquarters Action ONLY

Details have been updated in CadetNet, and notified to the relevant staff in the ACU / HQ.

Administration Officer Details
Name Rank Position

AAC Unit/ HQ Signature Date
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