
 

 

 

NEW ORLEANS MILITARY & MARITIME ACADEMY 
 

MCJROTC MARKSMANSHIP AND 
OBSTACLE/CONFIDENCE COURSE FORM 

 

 
 
  

___________________________ ___________________________ ____________ 
 

___/ ___/ _______ 
 

_____ 
Cadet LAST Name Cadet FIRST Name Middle DOB Grade 
 
●​ I/we authorize my/our son/daughter (listed above) to participate in Marksmanship Training conducted by the 

NOMMA MCJROTC Instructions.  (Marksmanship instruction is included in the 9th and 10th grade curriculum, 
and is available to 11th and 12th graders after school. It may be available after school to 8th graders on a case by 
case basis.) 

●​ I/we authorize my/our son/daughter (listed above) to participate in the Obstacle/Confidence course conducted 
by the NOMMA MCJROTC Instructors.  The Obstacle/Confidence course will be used by all grades. 

●​ I/we grant consent with the knowledge that the training will involve the instruction of applicable safety rules 
and measures before beginning, and close supervision during training.  

●​ I/we understand training includes negotiating obstacles 1 to 7 feet above ground for the Obstacle/ Confidence 
course and the firing of a pellet air rifle during marksmanship training.   

●​ I/we understand that we may arrange to visit the course and/or range facility being used to inquire about safety 
procedures and precautions. 

 
 
●​ I/we understand and agree to comply with the provisions outlined above. 
 

 

 
 
 
___________________________________________________ 
 

 

 
Parent/Guardian Name(s) - Last/First/MI​    
 
 
 
_________________________________________________________________________________________ 
 

Permanent Home Address 
 
 
 
_________________________________________________________________________________________ 
 

Telephone Number(s) 
 
 
 
___________________________________________________ 

 

 

______/ ______/ ____________ 
 

Parent/Guardian Signature(s)  Date 
 

 

 


