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AA Permission Form
Adventurous Activities at The Leslie Sell Activity Centre

	Venue Information 
	

	Name:
	The Leslie Sell Activity Centre
	Contact Number:
	01234 672103

	Address: 
	Molivers Lane
Bromham
Bedfordshire
MK43 8LD
	Email Address:
	Office@lsac.org.uk

	
	
	Web:
	www.lsac.org.uk


	 Visit Information
	

	Group Name:
	

	Lead in charge Name:
	
	Contact Number:
	

	Arrival Date:
	
	Arrival Time:
	

	Departure Date:
	
	Departure Time:
	



	Participant Information
	

	Name:
	

	Address: 
	
	Post Code:
	

	Emergency Contact 1:
	
	Contact Number:
	

	Emergency Contact 2:
	
	Contact Number:
	

	Details of any medical or special educational needs
	



	Activity Information  
	Please Tick () to indicate if you give permission for your child to participate in the activity 

	.177 Air Rifle Shooting
	
	Archery
	

	.177 Air Pistol Shooting
	
	Crate Stacking
	


An Extract from The FireArms Act 1968 “Section 21”. Please read this before signing the declaration. SECTION 21-Prohibits the possession of a firearm and ammunition (under any circumstances), by any person who has been convicted of a crime and sentenced to a term of imprisonment (or its equivalent for young people) of 3 months or more. The prohibition applies in all circumstances, including handling and firing at an approved shooting club or at a clay pigeon shoot where a certificate is not ordinarily required. It also applies to the possession or use of other categories of firearm and ammunition such as AIRGUNS or shot gun cartridges for which a certificate is not needed. A sentence of 3 months to 3 years attracts a 5-year prohibition, shorter ones no prohibition, but a longer one means a life ban.
I confirm that the above-named participant is not subject to the above restrictions. 

I agree to my child taking part in the above mentioned. I understand that photographs may be taken for publicity purposes. I agree to the provision of medical treatment, including anaesthetic, as considered necessary by the medical authorities present. I understand the extent and limitations of the insurance cover provided. 
	Name:
	
	Signed:
	
	Date:
	

	Relationship to child:
	
	
	
	
	


I understand to inform the Party Leader as soon as possible of any change in the medical circumstances between the date signed and the commencement of the activity session.
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