
Camp Marin-Sierra Marin Council #035  

40990 State Hwy 20, Emigrant Gap, CA  95715  Email:  camping@boyscouts-marin.org 

 

2026 MINOR CONSENT & ACTIVITY RELEASE FORM 
Parent/Guardian Authorization for Youth Under 18 Years of Age 

This specific and current form must be prepared in advance and present on the property of Camp 
Marin-Sierra during attendance at Summer Camp weeks.  No other form w ill be accepted.  Scouts 
without this completed form will not be able to participate in the activities listed below.  This form 
must be completed-in-full and brought with the Troop to be submitted at the unit check-in on Sunday 
for distribution to relevant program areas. 

Week (check one): ___ #1/June 28 – July 4   ___ #2/July 5-11   ___ #3/July 12-18   ___ #4/July 19-25 

Council: ____________ Troop #__________  Scout Name: _____________________________________ 
Please note:  while not absolutely required, the Marin Council, Scouting America prefers the signatures of both 

parents/guardians below, and for any activity selection that is chosen, the matching initials of both adults. 

The undersigned parent(s) or legal guardian(s) consent that the Archery, Tomahawk, Rifle or Shotgun instructor of the 
Marin Council, Scouting America may furnish only at the approved range facility the BSA-approved archery, tomahawk or 
firearm equipment with ammunition to the above-named minor for the purpose of education and instruction in safe 
handling, target shooting and other marksmanship-related activities.  Please initial each box below where permission is 
granted for the minor to participate. 

This authorization expires automatically on August 1, 2026. 

Archery (bow & arrows) ______  ______  Tomahawk (throwing) ______  ______  Rifle (.22 caliber) ______  ______ 

Muzzle-loading (.50 caliber black powder) ______  ______  Shotgun (20-gauge) ______  ______ 

The above-named minor may participate in the normal activities of the camp program including --- but not limited to ---
swimming, boating, hiking, outdoor cooking and field games.  In addition to these, permission is granted to participate in 
the following special activities if available at camp during the week.  Please initial each box below where permission is 
granted for the minor to participate in: 

Internet Access (under supervision of Merit Badge (MB) Counselor in class for requirement completion) ______  ______ 

MB OutPost (with unit leader approval) ______ ______  Rock-climbing (with unit leader approval) ______  ______ 

Parent/Guardian #1 Name: ____________________________________________________  Initials ____________ 
 
Parent/Guardian #1 Signature: ____________________________________________  Date: ___________________ 

Street Address: ____________________________________  City / State / Zip: __________________________________ 

Best Phone #________________________ (mobile / home / work)  Alternate #______________________ (mobile / home / work) 

Parent/Guardian #2 Name: ____________________________________________________  Initials ____________ 
 
Parent/Guardian #2 Signature: ____________________________________________  Date: ___________________ 

Street Address: ____________________________________  City / State / Zip: __________________________________ 

Best Phone #________________________ (mobile / home / work)  Alternate #______________________ (mobile / home / work) 
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