
Parental Firearm Permission Form 

Consent for Minor to Use Firearms & Live Ammunition 

Mt. Diablo Silverado Council 

Cub Scout Shooting Sports Camp 

 

The State of California has enacted legislation that requires the consent of a minor’s parent or 

guardian before a firearm and live ammunition may be furnished to the minor for the purpose of 

instruction in the safe handling and shooting of guns and related activities.  For the purpose of 

this camp, this permission includes archery.  It is necessary for you to give consent for your child 

to participate in the Shooting Sports Camp. 

 

Cub Scout Name _______________________________________   Pack #_________________ 

 

Parent/Guardian’s Name__________________________________________________________ 

 

Street Address__________________________________________________________________ 

 

City, State, Zip_________________________________________________________________ 

 

Phone #   (________) _____________ - ________________   Date(s) of camp: ______________ 

 

I, the undersigned parent or legal guardian of the minor listed above, do hereby authorize and 

expressly permit the Mt. Diablo Silverado Council, BSA and its volunteers to furnish guns (bb 

guns, and archery equipment) and bb’s and arrows, to the minor named herein for the purpose of 

instruction in the handling and shooting of bb guns, archery, target shooting, achievement and 

related activities.  This expressly includes the shooting of projectiles at a target range under the 

supervision of Certified Instructors and Range Safety Officers of the National Rifle Association 

and BSA certified archery instructors and Council adult volunteers. 

 

This authorization will remain in effect for said minor while he is participating in all programs or 

activities related to guns or archery for the duration of the event, unless revoked in writing by the 

undersigned and said revocation personally delivered to the Range Coordinator.  I waive all 

claims I may have against the Boy Scouts of America, activity coordinators, employees, 

volunteers, or sponsors associated with the above approved activities. 

 

PARENT/GUARDIAN 

 

Printed Name:   _____________________________________     Date:____/_____/____ 

 

Signature:  ______________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 
P:/program/shootingsports/ParentReleaseCubShootingSportsCamp 

BRING THIS FORM COMPLETELY FILLED OUT AND SIGNED BY A PARENT OR  

LEGAL GUARDIAN TO THE CAMP REGISTRATION DESK 

 
SCOUTS WHO DO NOT SUBMIT THIS FORM AT REGISTRATION WILL NOT BE ALLOWE D TO SHOOT. 

 

Under California State law, there can be no exceptions to this rule. 
 

!!! DO NOT SUBMIT THIS FORM TO THE COUNCIL SERVICE CENTER!!! 


