CALIFORNIA RIFLE, SHOTGUN AND ARCHERY PARENTAL/LEGAL GUARDIAN PERMISSION FORM
FOR YOUNGER SCOUTS (CUB SCOUTS)

l, , parent or legal guardian of
(Print Name of Parent or Legal Guardian) (Print Name of Child)

hereby give my child express permission and consent to be lent and possess firearms (handguns
and long guns) and ammunition to engage in lawful, recreational sport, including target practice,
and/or a course of instruction in the safe and lawful use of a handgun. (Cal. Penal Code ** 27945,
29610, 29615, 29650 29655; 18 U.S.C * 922(x)). As used in this form, “firearms” includes any
handguns, long guns, or shotguns that may lawfully be loaned to and possessed by a minor under
state and federal law.

| also give my child express permission and consent to possess, and for a person to loan to my child,
a “BB device” as defined in Cal. Penal Code * 16250. (Cal. Penal Code * 19915), bows, arrows, and
tomahawks.

(Please mark each applicable category of permission granted, and initial each entry)

[ ] Archery (bow and arrow) (Cub Scouts but not Lions) (initials)
] BB Devices (BB gun) (Cub Scouts but not Lions) (initials)
] Sling Shots (Cub Scouts but not Lions) (initials)

This consent is valid, absent my express revocation thereof, for the calendar year of
(Calendar Year)

A photocopy or facsimile of this written consent will serve as an original.

| represent that | am (1) the parent or legal guardian of the minor named above and (2) not
prohibited by Federal, state, or local law from possessing a firearm. | agree to indemnify and hold
harmless the Boy Scouts of America, and any local Council and all officers, members, employees,
and volunteers thereof, from all losses, damages, causes of action, cost and expenses, arising from
any false statements or representations made by me herein.

Please bring four (4) copies of this form to camp with your child. At least one copy must remain in
your child’s possession at all times while he or she possesses any firearms or ammunition.

Signature of Parent or Legal Guardian Date
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