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See what we’ve been up to at http://www.scrolin.org.uk/rifleclub/


Parental Consent Form - Shooting Activities 
PIease note: -- specific parental permission is needed before a young person can take part in thls actlvlty.

Preliminary Training Course starting:- ……………………., every Thursday, and on dates published on the club notice board

Venue:-
Headquarters and as advised

Start Time:-
1900 hrs

Finish Time:-
2130 hrs

Course Fee:-
£1:50p per evening (to pay for pellets and targets)
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Return this section. - To be handed in at the start of your first training evening

Parent's or Guardian 's Consent

I have noted the arrangements and give permission for


(name of young person) to take part in the Training Course for the duration of the course, to attend the weekly club meetings each Thursday, and other club activities as advertised on the club notice board.

Please state if your son/daughter has a disability or condition which may be affected by the activity. 

………………………………………………………………………………………………………………………………………………………
Please indicate details of any medical treatment he/she is receiving at the moment 

………………………………………………………………………………………………………………………………………………………
Contact details……………………………………………………………………………………………………………………………
Name:-……………………………………………………………Signature…………………………………………………
Scout Troop…………………………………………………………………………………………………………………………
Scout's Name………………………………………………………………………………………………………………………
Date of Birth……………………………………………………………………………………………………………………
Address

Phone Number ………………………………………email address…………………………………………
Note: Further parental consent may be required for non 1st Liphook Scout Rifle Club activities

	'Scrolin' Stephen

8 Carisbrooke Close

Alresford

Hampshire

SO24 9PQ
	Phone: 01962 733665

Email:

scrol@scrolin.org.uk
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