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                         Kingston Ridge Scout Campsite     

Parental Consent Forms for Activities

Written permission is required from the parent or guardian before a person under the age of 18yrs can take part in air rifle/pistol shooting, archery, climbing and abseiling, zip wire and the adventure play area.

 These activities will only take place under the supervision of a responsible qualified adult. 

No person can take part in or supervise rifle shooting if they are subject to restrictions under section 21 of the firearms act 1968 (which applies only to persons who have served a term of imprisonment or youth custody). 

This permission will remain valid for one year and will need to be renewed on the 1st February each year. Parent/guardian wishing to withdraw consent before this must do so in writing.

Name of minor..........................................................…………………………………………….

D.o.b............................…………………………………………………

Address.....................................................................................................................................

....................................................................................................................................................

....................................................................................................................................................

Scout Group........................................................………………………………………………….

Leaders: Name...................................................…………………………………………………

Tel..........................................………………………………………………………………….

Mobile.................................……………………………………………………………………

e-mail…………………………………................................…………………………………..

I, being the parent/guardian of the above named young person, give my permission for him/her to take part in the following activities:


              Archery
climbing/abseiling

Zip Wire
Adventure Play area

Name .........................................................………………………………………………………...

Signature...................................……………………………………………………………………..

Date....................………………………………………………………………………………………

Address......................................................................................................................................

....................................................................................................................................................

....................................................................................................................................................

Telephone..................................................……………………………………………

Mobile....................................…………………………………………………………...

e-mail…………………………………………………………….....................................

I  further agree that the above named young person can take part in air rifle shooting and is NOT subject to restrictions under Section 21 of the Firearms act 1968.

Signed......................................................…………………………………..parent/guardian 

Please indicate any disability or medical condition (including medication) that may be relevant to this activity:

....................................................................................................................................................

....................................................................................................................................................

....................................................................................................................................................

