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PLEASE NOTE: PARENTAL PERMISSION MUST BE OBTAINED BEFORE A YOUNG PERSON CAN TAKE PART IN THESE ACTIVITIES

Upper section to be completed by Leader in charge of the activity.
Lower section to be filled in by parent or guardian and returned to Leader.

Name of Group\School\Organisation:
Proposed activity:
· Air rifle shooting 			22 Rifle shooting
· Air pistol shooting		Clay pigeon shooting
· Laser clay shooting		Shotguns on a range
· Laser Quest 

Date(s): __________	Start Time: __________ Finish Time: __________
Location: FRYLANDS WOOD SCOUT OUTDOOR CENTRE, FEATHERBED LANE, CR0 9AA

Additional Information: 
Leader:
Phone Number:
If you require any additional information, please do not hesitate to contact the Leader in charge.
=====================================================
Parent or Guardian Consent
Section 21 from the Firearms Act, 1968
Prohibits the possession of a firearm and ammunition (under any circumstances), by any person who has been convicted of a crime and sentenced to a term of imprisonment (or its equivalent for young person’s) of 3 months or more. A sentence of 3 months to 3 years attracts a 5 year prohibition, shorter ones no prohibition but a longer one means a life time ban. 
The prohibition applies in all circumstances, including handling and firing in an approved shooting club or at a clay pigeon shoot where a certificate is not usually required. It also applies to the possession or use of other categories of firearms and ammunition such as AIRGUNS or shot gun cartridges for which a certificate is not needed.
I, being the parent/guardian of (name):                                                      __ declare that he/she is not subject to restriction by virtue of Section 21 of the Firearms Act 1968, have noted the arrangements and give permission to take part in the proposed activity.
Please state if your son/daughter has any condition that may affect the activity:
                                                                                                                        _
Please indicate details of any medical treatment they are receiving at the moment:
                                                                                                                        _
Contact telephone number during event:                                                             _
Name: _____________________________________________________________
Signature: __________________________________________________________
Date: ______________________________________________________________
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