Scfo/)tt%le

Date:
To:
I give permission to take my
(Name) (Name)
child/children to Scottsdale Gun Club on
(Name(s)) (Date)

to shoot at your facility. If there is any issue you can contact me at

(Phone Number)

My relationship to the minor is

Signed name

Printed name

Notary stamp

This must me accompanied by a signed guardian waver



