
 Parental Consent Form 
 For Air Rifle Shooting. 

(This form is based on a suggested layout by the Scout Association)                                                                          Rev. 2.1.09 

PLEASE NOTE: 
SPECIFIC PARENTAL PERMISSION IS NEEDED BEFORE A YOUNG PERSON CAN TAKE PART IN THIS ACTIVITY. 
(A YOUNG PERSON IS CLASSED AS SOMEONE UNDER 18) 
 
PLEASE WRITE CLEARLY. 
Upper section to be completed by the Leader in charge. Consent Forms to be on site at the time of the activity. 
Lower section to be completed by the parent or guardian & the whole form returned to the Leader. 
 
Name of group ; …………………………………………………………………………………………………... 
 
Proposed activity ;  .177 Air Rifle Target Shooting 
 
Location of activity ; John’s Lee Wood Campsite. 
 Markfield Lane, 
 Markfield, 
 Leicestershire O.S. Grid Reference – SK 504105 
 LE67  9PS Pay Phone – 01530  243419 
 

The activity will take place in the campsites purpose built Millennium Activity Area. 
 

The activity will be run by ; 1. The groups own leaders/staff � (tick appropriate box) 

 2. The campsites activities staff � 
 
NOTE; The activities staff are qualified to the appropriate National Smallbore Rifle Association standard. 

If group leaders are running the activity, a qualified member of our camp staff will oversee the 
activity & will ask to see a valid NSRA certificate. Camp staff have authority to stop the session if 
they consider it is being run incorrectly or in an unsafe manner & fees will not be refunded. 

 
Date/s of activity ; ………………………………………………………………………………………………… 
Approximate times ; ……………………………………………………………………………………………… 
 
Leaders Name ; (Print) …………………………………………………………………………………………… 
 
Signed ; ………………………………………..     Date of Signing ; ……………………………………………. 
 
Parent/Guardian’s Consent  (Please complete below & return the WHOLE form to the Leader named above) 
 
I have read the arrangements above & give my consent for …………………………...……(child’s full name) 
to take part in  .177 Air Rifle Target Shooting 
 
Please state overleaf, if your child has any disability or condition which may be affected by the activity. 
Please state overleaf, any medical treatment your child is receiving at the moment. 
 
Normal home contact ; ……………………………………………………………………………………………. 
Expected contact during activity ; ……………………………………………………………………………….. 
 
Name ; (PRINT) …………………………………………….…. Relationship ; ………………………………… 
 
Signed ; ………………………………………………….……. Date of Signing ; ………………………………. 
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