
Permission form 

Walton and Weybridge District 

St George’s Day Activities 

23rd April 2023 

 

Each Young Member should carry this completed permission form on their person in a waterproof bag. 

Young People without a form will not be able to participate in many activities 

 

Scout Group or Explorer Unit   

Name of Young Person  

Age on 23rd April 2023  

 

Emergency Contact on day Name: 

 

Phone: 

 

 

 

The shooting activity 

is available only if this 

part is completed, and 

the young person is ten 

years old or older. 

 

If your scout is under ten, or you 

do not wish them to take part in 

shooting, please cross through the 

boxes on the right. 

I, being the parent/guardian of the young person named above, 

declare that they are not subject to restriction by virtue of Section 21 

of the Firearms Act 1968 or any other law restricting the use of guns 

(which applies to persons who have been sentenced to a term of 

imprisonment, youth custody or suspended sentence) and give 

permission for them to take part in Air Rifle Shooting. 

Name of parent/guardian  

Signature  

 

Date  

 

After the Parade and Service, a variety of activities will be available to members including High Ropes, 

Caving, an Adventure Course, Shooting (see special permission required above) and a variety of activities 

on the main field.  Some of these will be subject to age limits.  High Ropes and Caving will be run by 

qualified instructors; other activities will be run by local Leaders and parent helpers in accordance with 

the Scout Association’s safety rules. 

Each Scout Group will have a base on the activity field where spare clothing may be left in a named bag.  

No responsibility for personal equipment and effects will be accepted by the organisers. 

Drinks and biscuits will be available and if the weather is good young people are encouraged to drink 

plenty of fluids. 

 

I have noted the arrangements above and agree to the named young person taking part. 

Name of parent or guardian:  

Signed:  

 

Date:  

Any other observations 

 

e.g. Allergies, epi-pen etc 

 

 

 

 

 

 

 
 


