
 

 
                       

ENROLLMENT RECORD PAGE - PARENTAL PERMISSION FORM 

 

Student Name:  ___________________________________________________________ 

                  (Last Name)                            (First Name)                     (MI) 

 

1.  PERMISSION TO JOIN MCJROTC I hereby request that my child, be permitted 

to participate in the Marine Corps JROTC program for school years 2013 - 2014. 

 

2.  TRAINING REQUIREMENTS I understand that my child will be required to train 

and participate in all aspects of the MCJROTC curriculum which includes wearing of the 

MCJROTC uniform, classroom instruction/testing, marching and inspections, marksmanship 

training and physical fitness conditioning/testing. 

 

3.  UNIFORM REQUIREMENT  I understand that each student is required to wear the 
Marine Corps uniform at least once per week on Wednesday.  The wearing of the uniform 

constitutes a significant portion of the student’s grade.  I further understand that 

my child will be required to meet the basic Marine Corps grooming standards for 

MCJROTC cadets.  I acknowledge that failure to wear the uniform or abide by the 

MCJROTC grooming standards will most likely result in my child failing MCJROTC and 

possible dismissal from the program. 

 

4.  MEDICAL INSURANCE I understand that the United States Marine Corps recommends 

that each student participating in MCJROTC be covered by either school medical 

insurance or private insurance at the parents expense.  This medical insurance should 

cover any and all injuries that may occur either on or off the school campus while 

participating in MCJROTC sponsored activities.  Please check the following: 

 

School Insurance:   Yes (  )   No (  )  Private Insurance:  Yes (  )  No (  )    

 

5.  PHYSICAL FITNESS CONDITION I acknowledge that my cadet meets the physical 

requirements to participate in MCJROTC as follows:  Select and initial only 1 choice 

 

 a.  (Initials_______)   My child is physically qualified to participate in 
the MCJROTC program 

 

 b.  (Initials_______) My child is physically qualified to participate in 

the MCJROTC program with the following limitations (Doctors letter or exam required)  

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

 c.  (Initials_______) My child is not physically qualified to participate 

in the MCJROTC program, but I would like for him/her to be a member of the program to 

the maximum extent possible.  (Requires letter or exam from doctor and a meeting with 

the Senior Marine Instructor).  

 

6.  PARENT/GUARDIAN AUTHORIZATION I hereby certify that the above information is 

true and correct and that my child will participate in all aspects of MCJROTC 

(physical limitations noted) and that my child will follow all rules and requirements 

of the MCJROTC program. 

 

 

Parent/Guardian (Signature): ___________________________  Date:____/____/___  

 

 

Parent/Guardian (Signature): ___________________________  Date:____/____/___  
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