
MONTEREY BAY AREA COUNCIL   TROOP 73/CREW 73    BOY SCOUTS OF AMERICA 
  
 

AUTHORIZATION & CONSENT TO MINOR 
Pursuant of California Civil Code Section 25.8 

Pursuant to California Penal Code Sections 12078, 12101 and 12552 
 

ACTIVITY RELEASE FORM 
 

For:  (name)______________________________________   Unit # 73       
 
Annual Period: Oct. 31, 2010 – Oct. 30, 2011 
(In effect only when accompanied by parent/guardian signed Troop 73/Crew 73 Permission Slip 
& Waiver of Responsibility for a specified outing date.) 

 
The undersigned, parent or legal guardian of the minor listed above, gives express permission to 
a  BSA Certified Range Instructor or NRA certified adult, along with the registered MBAC 
Scoutmaster or registered assistants of Troop 73/Crew 73, while at a Troop Shoot outing at the 
Swiss Rifle Club, Gonzales, CA, or other supervised range, to furnish a rifle, shotgun or BB 
device, and live ammunition to the above minor for engaging in lawful, recreational shooting 
sports, including instruction in the safe handling and shooting of firearms,  target and 
competition shooting and related activities.  ________(initial) 
 
I hereby agree to waive all claims, and to release and hold free and harmless, from liability, the 
members, staff, officers, agents and representatives of the Swiss Rifle Club of Gonzales, CA, for 
injuries or damages resulting from my son’s/ward’s participation in rifle or other firearms 
shooting there.________(initial) 
 
In addition, the undersigned gives express permission to an appropriately qualified ARCHERY  
range instructor or certified adult, along with the registered MBAC Scoutmaster or registered 
assistants of Troop 73/Crew 73, to furnish a bow and arrows to the above listed minor for 
engaging in lawful, recreational archery shooting sports, including instruction in the safe 
handling and shoot- ing of bow and arrows, target and competition shooting and related 
activities. ________(initial) 
 
 
 
__________________________________   ______________________________ 
Parent or Guardian                           (PRINT)   Address    
 
__________________________________                            ______________________________ 
Parent or Guardian Signature                   
 
___________________________________                         ___________________ 
Witness                                                                                    Date 
 


