
HEALTH & INSURANCE STATEMENT  
 
** Understanding the JROTC Hardcharger Challenge will be strenuous and physically 

demanding, I certify that JROTC/NDCC Cadet,                              ________________                        

who is participating in the NC A&T State University�s JROTC Hardcharger 

Challenge competition, 12 April 2008  for ___________________________          _  

High School is in good health and has no medical restrictions, i.e. allergies, asthma, bone 

fractures, respiratory condition, blood, heart, or kidney disorders, pregnancy, epilepsy, 

diabetes, sickle cell anemia, venereal disease, or any physical or mental disorder that 

would cause hardship or endanger his/her well being. Further, s/he has insurance 

coverage through ______________________________________________________      

and is fully covered if any medical issues should arise and the school must seek medical 

attention.  

                                                                          ________________________________ 
Signature of Parent or Guardian & date  
  

 

PHYSICAL FITNESS STATEMENT  

I certify that the above Cadet has taken part in a physical conditioning program. In my 

judgment, this Cadet is physically capable of engaging in the activities required while 

participating in the Hardcharger Challenge, 19 April 2008. To the best of my 

knowledge, this Cadet has no health problems that would preclude him/her from 

participating in the competition.  

_____________________________ 

(Signature of DAI/SAI/AI)  

_____________________________          ___________________________  

(Printed Name of DAI/SAI/AI)                  (date)  

 

**The SAI will ensure that the Cadet insurance covers the scheduled training activities. 


