
 
2010 Alpha Lupus (Kota Camp) Permission Slip 

Please 
 
 photocopy, give to each parent, and then bring to the weekend.
 
 
 
 
 
 
 
 
 

 

 

 
 
 
 
 

 
 

 
 
 
 

 

 
 

 
 
 

 

 

Alpha Lupus (Kota Camp) 
PERMISSION SLIP 

Troop/Post/Crew Number _____ District _______________________ 
 
Scout’s Name ________________________________________ 
 
Parent’s Name _______________________________________ 
 
Phone (H) _______ - _______ - __________ 
 
Phone (B) _______ - _______ - __________ 
 

AUTHORIZATION FOR MINORS TO HANDLE FIREARMS

Alpha Lupus (Kota Camp) 
PERMISSION SLIP 

 
 
Troop/Post/Crew Number _____ District _______________________ 
 
Scout’s Name ________________________________________ 
 
Parent’s Name _______________________________________ 
 
Phone (H) _______ - _______ - __________ 
 
Phone (B) _______ - _______ - __________ 
 

AUTHORIZATION FOR MINORS TO HANDLE FIREARMS

 
 

 

As the parent or guardian of ____________________ , I hereby give 
my consent form him/her (circle one) to handle and use firearms or 
airguns, and any ammunition necessary to operate such firearms or 
airguns, for the sole purpose of fully participating in an official Boy 
Scouts of America sanctioned activity – Alpha Lupus (Kota  Camp) at 
Parker Scout Reservation. 
 
________________________________________________________ 
Parent or Guardian’s Signature     Date 
 
By signing this permission slip you are giving permission for your 
child to participate in any and all activities during the Alpha Lupus 
(Kota Camp). Failure to sign this will exclude your child from 
participating in all activities. 
 
Give this permission form to your Scoutmaster/Advisor so the unit can 
register. Do not send to the council office – individual registrations are 
not accepted. 

 
 
As the parent or guardian of ____________________ , I hereby give 
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airguns, and any ammunition necessary to operate such firearms or 
airguns, for the sole purpose of fully participating in an official Boy 
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________________________________________________________ 
Parent or Guardian’s Signature     Date 
 
By signing this permission slip you are giving permission for your 
child to participate in any and all activities during the Alpha Lupus 
(Kota Camp). Failure to sign this will exclude your child from 
participating in all activities. 
 
Give this permission form to your Scoutmaster/Advisor so the unit can 
register. Do not send to the council office – individual registrations are 
not accepted. 

 


