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I request that my son/daughter, ______________________________________  
be permitted to participate in Marksmanship Training conducted by the New Orleans 
Maritime and Military Academy High School MCJROTC program.  I grant consent with 
the knowledge that the training will involve the firing of air rifles.  I understand that we 
may arrange to visit the range facility being used and account ourselves with procedures 
and safety pre-cautions. 
 
 
     ______________________________  
     Signature of Parent or Legal Guardian 
 
     ______________________________ 
     Address 
 
     ______________________________  
     Telephone Number 


