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GRATUITOUS SERVICE ACKNOWLEDGEMENT %;W

I, the undersigned, an active member of the Armed Forces of the State of Connecticut,
understand that | will not receive any pay or allowances for state military duty performed
as a member of the Governor's Guards. | also understand that my attendance for state
military duty is strictly gratuitous military service. No pay or allowances for such military
duty will be provided for service in the Armed Forces of the State of Connecticut unless
specifically authorized by the Adjutant General prior to the performance of ordered state
military duty.

| further understand that if I am unable to perform gratuitous service, | may decline to
perform. For declining to perform gratuitous military service, | am not subject to military
discipline but that my lack of attendance may lead to my losing status as a member in
good standing and disenrollment as an active member of the Governor's Guards in
accordance with the unit bylaws. 1 also understand that | must keep my unit chain of
command informed as to my ability or inability to attend or perform state military duty.

Printed Name Rank
Signature of Individual Date
Signature of Commandant Date
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