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PALOMAR SPORTSMEN’S CLUB 
Youth Basic Firearm Education and Safety Training Registration 

 
Minors Information 
 
Last Name: __________________________________________ First Name: _____________________ 
 
Street Address: ______________________________________________________________________ 
 
City:  _________________________________ State: ____________ Zip: ______________________ 
 
Telephone: _________________________________________ 
 
Birthdate: _____________________________ Circle one         Boy           Girl                                 
 
Emergency Contact: _____________________________ Emergency Telephone: ___________________ 
 
Physician Name: _________________________________ Physician Telephone: __________________ 
 
Is there any medical need or information that PSC should be aware of? ___________________________ 
 
If so, please state here: 
_____________________________________________________________________________________ 
 
Father or Guardian 
 
Last Name: __________________________________First Name: ______________________________ 
 
Telephone: ___________________________________ Work Telephone: ________________________ 
 
Cell or Pager: ________________________ e mail Address:_________________________________ 
 
Mother or Guardian 
 
Last Name: ___________________________________ First Name:_____________________________ 
 
Home Telephone: _______________________________ Work Telephone: ______________________ 
 
Cell or Pager:__________________________    e mail Address:_________________________________ 
 
 
 
 
 
 
 
 
 



 
 

Emergency Authorization: 
 
I, the undersigned parent or legal guardian of  
 
 
Print Minor’s Name 
 
a minor, hereby authorize the Palomar Sportsmen’s Club, any of its officers, members or agents and the 
above emergency contact to act as my agent in the capacity of activity supervisors and vehicle drivers and 
to consent to medical, surgical or dental examination and/or treatment. 
 
 
 
________________________          ____________________ 
Parent or Legal Guardian      Date 
 
 
 

Permission to Handle and Fire a Firearm and Hold Harmless Agreement 
 
I (Print Name) _____________________________________________________ the Parent or Legal  
 
Guardian of ( Print Minor’s Name) ______________________________________________________ 
give Palomar Sportsmen’s Club, any of its officers, members or agents my permission to furnish a firearm 
and live ammunition to said minor for the purpose of education and training in firearm safety, use, 
responsibility and marksmanship. I understand that activity will involve the handling and discharge of 
firearms. 
I agree not to hold the Palomar Sportsmen’s Club, any of its officers, members or agents responsible for 
any injuries or loss or damage to property, which may be sustained by said minor in connection with this 
activity. 
I further agree to indemnify and hold harmless the Palomar Sportsmen’s Club, any of its officers, 
members or agents from all suits and actions brought on behalf of, or by, any person or persons as a result 
of the consequences of any negligence or any act or omission of the above named minor during the event, 
competition or class of instruction. 
 
 
Signed : _________________________________________________  Date: _______________________ 
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