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Shooting Parental Consent Form

1st Stotfold Scout Group, Biggleswade & District, Bedfordshire
Scout Headquarters, Baldock Road, Stotfold, Hitchin, Herts, SG5 4PB
Website: www.stotfoldscouts.org.uk E-mail: admin@stotfoldscouts.org.uk

Name of Section | |

Leader's Name | |

Proposed Activity (Mark with a cross)

[ ] Air rifle shooting [ ] Air pistol shooting [_] clay pigeon shooting [_| Shotguns on a range
[ ] Laser clay shooting [ ] Rifle shooting [ ] Archery

Date | | Place | |
Start time | | Finish time | | Cost | |
Cheque payable to | | Is transport required? ]

SPECIFIC PARENTAL PERMISSION IS NEEDED BEFORE A YOUNG PERSON UNDER THE AGE
OF 18 IS ALLOWED TO PARTICIPATE IN ACTIVITIES USING SHOOTING EQUIPMENT

The following section is to be filled in by parent/guardian and form returned to Leader as soon as possible

Parent or Guardian’s consent

Young person’s details:-

SUMAME: . FirsSt NamMES: .o
20 [0 | {7
TelNO: s Date of Birth: .......oiveiii

An Extract from The FireArms Act 1968 “Section 21”. Please read this before signing the declaration.

SECTION 21-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 people) of 3 months or more. The prohibition applies in all circum-
stances, including handling and firing at an approved shooting club or at a clay pigeon shoot where a certificate is not ordinarily required. It
also applies to the possession or use of other categories of firearm and ammunition such as AIRGUNS or shot gun cartridges for which a
certificate is not needed.

A sentence of 3 months to 3 years attracts a 5 year prohibition, shorter ones no prohibition, but a longer one means a life ban.

| give my permission fOr .........ooiuiiiii (name of young person)

to take part in the activity marked above on ... (date)
Please state if your son has a disability or condition that could affect his participation in this activity.
| am able/unable to provide transport. (delete as appropriate) | enclose a fee of

I, being the parent/guardian of the person named above, declare that he/she is not subject to restriction by virtue
of the regulations set out in Section 21 of the Firearms Act 1968.

NaME: o Signature: ...
Parent/Guardian
Date: ..o

If any additional information is required please do not hesitate to contact the Section Leader.

1st Stotfold Scout Group

Group Scout Leader: Peter Cheney, 59 Hitchin Road, Stotfold, Hitchin, Herts, SG5 4HT

Tel +44 (0)1462 638895 email admin@stotfoldscouts.org.uk website http://www.stotfoldscouts.org.uk

Patron HM The Queen President HRH The Duke of Kent Founder Robert Baden-Powell OM Chief Scout Peter Duncan
Registered Charity no. 1026994
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