
FIVE RIVERS COUNCIL 

SHOOTING SPORTS 

 

Parental/Legal Guardian Firearm Authorization Form 

With Hold Harmless & Waiver of Liability Agreement  

For ALL Scout Youth 
 

As the Parent of, or Legal Guardian of, the below named Youth, I hereby give my written consent and permission 

for said Youth, while he/she is attending an official BSA event.  The directions, rules, regulations and policies of the 

Five Rivers Council and the Boy Scout Event Director or other designated BSA personnel must be followed 

throughout the shooting event. 

 

 Rifle Shooting - BSA restrictions apply to specific program levels 

 Shotgun Shooting - must be 14 years of age 

 Eye and ear protection must be used 

 

1. We understand the inherent risks involved in recreational sport shooting, and by our signatures, hereby 

RELEASE, WAIVE, DISCHARGE, and HOLD HARMLESS the Five Rivers Council, BSA, its employees, 

officers, volunteers and their immediate families from any and all liability, claims, demands, actions and 

causes of action whatsoever arising out of or related to any loss, damage, or injury, including death, that 

may be sustained by, or to any property belonging to us, while participating in a BSA shooting event. 

  

2. We are fully aware of the risks and hazards connected with participating in this event, including the risk of 

physical injury, disability, or death and are voluntarily participating in said activity and am entering onto 

the above named premises to engage in such activity.  

 

3. We further hereby AGREE TO INDEMNIFY AND HOLD HARMLESS the Five Rivers Council, BSA 

from any loss, liability, damage or costs that may be incurred due to event participation. 

  

4. It is our express intent that this Release and Hold Harmless Agreement shall bind the members of family 

members, spouse (if any), and heirs, assignees and personal representatives, and shall be deemed as a 

RELEASE, WAIVER, AND DISCHARGE of the Five Rivers Council, BSA.  We hereby further agree that 

this Waiver of Liability and Hold Harmless Agreement shall be construed in accordance with the laws of 

the State of New York. 

  

5. We understand that the Five Rivers Council, BSA will not be responsible for any primary medical costs 

associated with any injury arising from participating in the event. 

 

 

Parent Signature: _________________________   Printed Name: ____________________________ 

 

Youth Signature: _________________________  Printed Name: __________________________ 

 

Mailing Address/State/Zip: ________________________________________________________________ 

 

Phone Number: (_____) _______________   Email: ________________________________ 

 

Event Date: _________________________   Event Location: ________________________ 

 

Check Event Type: __ Unit     __ District  __ Council  Unit Type & #:  Pack ____   Troop ____   Crew ____ 


