
Las Vegas Area Council  Boy Scouts of America 

Parental Firearm Authorization Form 
(For youth under 18 years of age) 

 
 
Youth Name ________________________________________     Unit# __________ 
 
Address _____________________________________________________________ 
 
City ___________________________ State ________________ Zip ___________ 
 
Phone # (H) __________________________ (W) ___________________________ 
 
Parent/Guardian’s Name (printed) ______________________________________ 
 
Address (If different than above) ________________________________________ 
 
 
While participating in the Scouting Event (please list)  _______________, my 
Son/Daughter (listed above) has my permission to use the firearms provided by 
Scout leaders under the supervision of an NRA Certified Instructor on an 
established range.   
 
Nevada statute 202.300 Furnishing a firearm to minor under 18 without 
permission of parent or guardian is illegal.     
 
 
Parent/Guardian Signature: ____________________________________ 
Date: _____________________________________________________ 
 
 

 
 


