|
1 Winter Camp

Parental Consent Form — Activities

ID number

| give permission for: to
take part in the following shooting activities, which
may be on offer at the above event.

O Air rifle shooting [0 Laser/Quasar Games
LI Laser Clay Pigeon

By ticking the box below | confirm that they may also
take part in quad biking

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

I Name:

1.
| Signature:

I (Parent / Guardian)
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Signature:

I (Parent / Guardian)

0O Quad Biking 0O Digger Driving (Aged 12+) :
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