Verden FFA

Team Shooting Competition Agreement
l, , give permission for my

Print Parent/Guardian’s Name

child, , to participate in the

Print Student's Name

Verden FFA Team Shooting program. The parent/guardian should initial each of the
agreement requirements below signifying that the requirements have been read and
that the parent/guardian and student agree to the conditions of Team Shooting
membership.

| understand that in order to tryout for the shooting team, my child must be a
member in good standing of the Verden FFA.

| understand that all rules of extracurricular activities as outlined in the Verden
Student Handbook apply to members of the shooting team.

| understand that at NO time will my child or any other member of the Verden
FFA shooting team be allowed to bring their own fire arm or ammunition onto the school
campus or to team shooting events, including shooting practice.

| understand that only sponsor-provided weapons and ammunition are to be
used during practice and at competitive events.

| have provided verification to the school that my child has completed the
appropriate gun safety training requirements.

| understand that should the Verden Team Shooting sponsor feel that if my child
is careless in the handling of his/her weapon, or is a danger to himself/herself or any
member of the team, the sponsor will immediately remove my child from the team.

| understand that failure to comply with any part of this agreement will result in
immediate removal from the shooting team, and in the event of violation of the district’s
Weapons-Free Schools Policy FNCGA, my child could be removed from school for one
calendar year or longer.

| have read the information and rules in this document. On behalf of myself, my Spouse, and
my child'ren , | understand and agree to abide by them. Further, | acknowledge that | am
responsible for ensuring compliance with these rules on the part of my Spouse, my

Childiren. My child's participation will be deemed to be a re-affimation of my agreement
with these rules,

AGREED and ACCEPTED:
Parent’s Signature Date

Printed Nams:




