
                                 SUMMER ACADEMY 

 

Your son/daughter has the opportunity to participate in an Air 

Rifle Shooting activity. It will be presented by  A shooting 

instructor with assistance from my summer camp staff. 

 

 

___My son/daughter HAS permission to participate 

 

___MY son/daughter DOES NOT have permission to participate, 

but may watch 

 

___My son/ daughter May Not attend this activity 

 

 

______________________________________ 

Date:__________ 


