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SAN GABRIEL VALLEY COUNCIL 

BOY SCOUTS OF AMERICA 

At the council’s camps, the children have the opportunity to participate in the activities 

listed below.  However, to participate, they must have the consent of their parent or 

guardian.  Please indicate with a check mark, those activities which will apply to your 

child and the camp he/she is attending, sign and date the form and send it to camp with 

your child. 

 

Troop #:    

 

I give consent for ___________________________________, who is my son or ward, to 

use the following equipment: 

 

At Camp Cherry Valley 

 

 Archery 

 BB’s 

 .22 Rifles 

 

_______________________________________________________________ 

Parent/Guardian Signature       Date 

 

            

Print Parent/Guardian Name 

 

2015 Camp Cherry Valley 
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