Cub Scout Participation Permission Slip —Range & Target Activities

The Northeast Georgia Council, Spring Fling Camp may be conducting Archery & BBs shooting sports program on
Saturday, March 15, 2025 at NEGA Scoutland Camp, for Spring Fling (Wolf to Webelos Cubs).

All participating youth are required to attend the mandatory Range Safety Briefing prior to participating in any shooting
sports events.

Eligible youth will be instructed on the safe handling, operation, and shooting of a Rifle, and Bow & Arrow, and also be
provided instruction to increase their shooting skills.

Eligible youth will receive range instruction in which they will fire one or all of the aforementioned implements under the
supervision of trained and certified range staff. These will include one or more of: BSA certified rangemasters, NRA
certified Chief Range Safety Officers, NRA certified Range Safety Officers, NRA Rifle Instructors, USA Archery
Instructor Level 1, 2, 3, and/or 4.

All persons, including observing adults (ie parents/guardians) on the range will be required to wear eye protection the
entire time while on the ranges requiring such protection.

Youth and observing adults are expected to abide by all safety rules and the instructions of the Rangemasters, Range
Safety Officer(s), Rifle, and USA Archery Instructor(s).

I (the parent/guardian of the participating youth) understand that participation in the activity involves a certain degree of
risk. [ have carefully considered the risk involved and have given consent for my child to participate in the activity. I
understand that participation in the activity is entirely voluntary and requires participants to abide by the rules and
standards of conduct. I release the Boy Scouts of America, the local council, the activity coordinators, and all employees,
volunteers, related parties, or other organizations associated with the activity from all claims or liability arising out of this
participation.

For safety, my child and I agree that he/she will do the following or he/she will be removed from the shooting sports
program at camp. I understand that any additional cost associated with participation in this program will not be refunded
if my child is removed due to behavioral problems.

. Arrive on time to attend the mandatory safety briefing.

. Complete the training offered as part of the program.

. Wear all safety gear as instructed while on the range.

. Follow all safety rules provided in the training class and on the range.

. Follow all instructions of the range staff, instructors, and Range Safety Officer(s) at all times.

. Do not handle any firearms, bow/arrows, sling shots until instructed to do so by the Instructor(s).

. Is a registered Cub Scout, or is a directly related youth sibling of said cub scout, ATTENDING this event.
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Parents/Legal Guardians should sign this form (reverse). This can be done either by each family, or by pack (Wolf to
Webelos Cubs). If a pack signature list, then should be just the attending families.... Preference would be by pack. This
form is to be shown to ALL range stations to the Range Officer doing the safety briefing, at Spring Fling Camp
and should be physically turned in at the second station on your group schedule.

Please fill out and sign the next page for your Cub Scout, if you want your cub scout to do any of the Range and Target
Sports being offered at Spring Fling Camp.
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By signing this, you are indicating that you have read the first page, AND authorizing your child to participate, as you indicate below.
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By signing this, you are indicating that you have read the first page, AND authorizing your child to participate, as you indicate below.
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