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Northern Star Council, BSA 
Permission to Participate in Shooting Sports 

This permission form must be completed by the participant’s custodial parent or legal guardian prior to 

any shooting activity, or the youth (Under 18) will not be allowed to participate. 

 

Name: ______________________________________ (Print Name of Youth)     Date of Birth: ____________ 

 

I, _____________________________________________________ (Print Name of Custodial Parent/Guarding) 

grant my consent to Northern Star Council and to its representatives including Range Officers and 

Instructors and others serving in these positions to provide my child, with appropriate guns and 

ammunition and provide instruction as to their use. I further certify that I am a custodial parent with 

full parental rights or the legal guardian of this child. I understand that this document will be kept and 

maintained by the Northern Star Council or its representatives including, but not limited to, Scout unit, 

Range Officers and Instructors.  I further understand that only the original document will be accepted 

and that any modification of this form, except as instructed below, will result in its’ not being accepted 

by the Northern Star Council, Range Officers and/or Instructors.  I also understand that, except for Cub 

Scouts, some of these activities will take place at locations not necessarily under the control of the Boy 

Scouts of America.  I further understand that this document will remain in effect for the period listed 

below, unless revoked.  This “Permission to Participate in Shooting Sports” may be revoked at any 

time by notifying the Northern Star Council’s representative unit (Pack, Troop, Crew, or Post) and 

upon notification the original document will be returned. 

 

All activities, equipment, guns and ammunition will be in accordance with the requirements and 

standards published in the most current version of The Guide to Safe Scouting.  Please indicate 

activities permitted by drawing a single line through those activities you expressly do NOT permit.   

 

All Scout Programs 

• BB Gun (Single shot, Rifle type) 

• Archery 

• Sling Shot 

Boy Scout and Older (Cub Scouts Not Allowed Anything Below) 

• 22Cal. Single Shot Bolt Action Rifle 

• 12, 16, or 20 Gauge Shotgun 

• Tomahawk Throwing 

• Knife Throwing 

• Muzzle-loading Long Guns 

Venturers and Explorers (Boy Scouts Not Allowed Anything Below) 

• High Power Rifles 

• Handguns 

• Semi-automatic Guns 
 

Inclusive period:  Starting _________________, and ending _________________ 
 

Youth’s Scouting Unit Type: _____________________ Number ___________ 
       Pack, Troop, Crew, Post 

 

________________________________________________ Date______________ 
Signature of Custodial Parent or Legal Guardian: 


