
 
 
 
 
 
 
 
 

 

 
Written parental permission is needed before a young person can take part in this activity 

 
Proposed activity: Air Rifle Target Shooting  
 

Start Date:  28th April 2017 
 

Finish Date:  1st May 2017 
 

Venue:   County Scout Camp - Raywell Park Scout Campsite 
 
Name of child:  ______________________________________________________ 
 
Scout Group:  ______________________________________________________ 
 
Relevant medical information: ______________________________________________ 
 
______________________________________________________________________ 
 
 
Please state here  if your Son/Daughter has a disability or condition, which might affect the 
activity: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
 
Parent / Guardian consent  
 
I, being the parent / guardian of the young person named above, declare that he/she is not 
subject to restriction by virtue of Section 21 of the Firearms Act 1968 (which applies only to 
persons who have been sentenced to a term of imprisonment or youth custody) and give 
permission for him/her to take part in the activities identified above. 
 
Parent /Guardian Name  __________________________________ 
 
Parent / Guardian Signature:   __________________________________ 

Date     __________________________________ 


