
YOUNG MARINES MARKSMANSHIP PROGRAM 

APPENDIX A 
 

PARENT/GUARDIAN PERMISSION FORM TO PARTICIPATE 
ON THE AIR RIFLE OR SMALL BORE RIFLE TEAMS 

 
 
 

I ________________________________________, hereby grant permission for my 
 Name of Parent or Guardian (Please Print) 
Son/daughter _____________________________________, to participate as a  
   Name of Young Marine (Please Print) 
member of the ______________________ Young Marines Air rifle or Small bore rifle  
   Unit Name (Please Print) 
team.  I understand that membership on this team is contingent upon successful 
completion of required marksmanship classes provided by the unit and qualification 
acceptance onto the team by the team coach.  I further understand that my 
son/daughter may be removed from said team for violations of the team rules, or for any 
violations of the Young Marines rules and regulations. 
 
 
________________________________  ______________________________ 
Parent/Guardian (Signature)     Date 
 
 
 

 
COMMANDING OFFICER’S Endorsement on ______________________ 
        Date 
 
I have reviewed this Young Marine’s record and (check one):  
 

 Approve  
 

 Disapprove of this Young Marine’s participation, because of the following:  
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 
 
 
________________________________    _____________________ 
Commanding Officer Signature       Date 
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