
Permission for Overnight & Weekend Leave

Cadet Name__________________________________

Authorized Adult Name___________________________
I am the (  ) Parent, (  ) Guardian,  (  ) Official State-side Sponsor of  above named cadet.

I hereby authorize my cadet permission to take overnight and weekend leave at the address below under my 
supervision, as approved by the Academy Officials, at such time as he/she may apply for such leave:

(Home Street Address)

(City, State, Zip)                                                                                         (Phone)

I authorize my cadet to take overnight and weekend leave as approved by the Academy Officials, at such time 
as he/she may apply for such leave, at the home of the following person(s), and under their supervision, 
providing an invitation is sent to Academy Officials in writing each week prior to the planned weekend leave:

_______________________________________________________________________
Name of Person                               Relationship                                          Phone

______________________________________________________________________________
Street Address                                                                                       City, State, Zip

______________________________________________________________________________
Name of Person                               Relationship                                          Phone

______________________________________________________________________________
Street Address                                                                                       City, State, Zip

______________________________________________________________________________
Name of Person                               Relationship                                          Phone

______________________________________________________________________________
Street Address                                                                                       City, State, Zip

If for any reason I shall be unable to provide adequate supervision during such authorized leave period, I 
will notify Academy Officials in writing, at which time the Academy retains the right to deny my cadet’s 
leave during the period indicated.

I understand my cadet must make formal application for any such leave on official Academy Leave form, 
submit to appropriate Academy Officials, and have such leave form approved before leave is taken.

I understand that if I am taking my cadet to a location other than what is listed on this form, I will provide in 
writing the address of where we are going.

Signature of person authorizing permission                                           Date



For Middle Division Boarding Cadets Only:

Parent or Guardian, please initial these statements:

________  I give the Residential Director of my cadet’s dorm (or the appropriate Academy official) 
permission to draw money for trips and special activities, which shall be charged to my cadet’s account.

________  I give the Head of Middle Division permission to exercise (en loco parente) control over my 
cadet’s charge privileges (Ship’s Store, books, uniform, allowance, et al) that he/she may deem necessary.  


