ALTSIDE ST GEORGES ACTIVITY DAY   -   FORM B
Activity Information and Parental Permission Form – Shooting
Written parental permission is needed before a young person can take part in this activity

Upper section to be completed by Leader.

Lower section to be filled in by parent or guardian and returned to Leader.

Name of Unit or Section:

___________________CUBS or SCOUTS or EXPLORERS (only)
Activity Information: Air rifle shooting on manned range set up for the day

Date – SUNDAY 23rd APRIL
Administrative Information:

Start Time   10am Finish Time 4.15pm

Place: 1st Lydiate Scout HQ, Lydiate Parish Hall Field

Cost – Included in Day Activity Fee

Additional information

Range manned and organised by Leaders qualified in Range Management and organising Target Shooting events of this nature

Emergency contact telephone No. Scout Hq Tel 0151 531 6691

Or Leader: _____________________ Contact details: ________________
If any additional information is required please do not hesitate to contact the Leader of the activity.

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

Parent or Guardian's consent

I, being the parent/guardian of the person named below, 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 served a term of imprisonment or youth custody) and give permission for:

________________________(name of young person) to take part 
in          AIR RIFLE SHOOTING
Please state if he/she has a disability or medical condition relevant to this activity:

_____________________________________________________________
Please indicate details of any medical treatment they are receiving at the moment:

____________________________________________________
Contact details in the event of an emergency: ________________________________________ Tel: ___________
Name_________________Signature_______________Date___________
