
GA-CA Council Shooting Sports Event Approval/Support Request 
 

 

This form is used to request Shooting Sports Committee (SSC) approval to execute and/or request support 
for a Shooting Sports event within the Georgia-Carolina Council.  All requests should be submitted at least 
60 days prior of the event.  This timeline allows the SSC to gather the required personnel to adequately 
support, if requested, to validate the plan, and to ensure the event is planned with the appropriate 
measures in place for participants to safely enjoy the event.  Attach additional pages as required.  The 
Lead Instructor/RSO/Range Master must provide a completed Risk Assessment to accompany this 
request.  Cub Scout shooting sports events are restricted to Council/District events and not held at the 
Pack/Multi-Pack/Den level. 

Event Name: ______________________________________________ Event Date: _________________ 

Event Location: _______________________________________________________________________ 
*** If location is other than Knox Scout Reservation’s established ranges, provide a detailed diagram of where and how your ranges will be 

established to include range markings and all safety requirements.  See BSA National Shooting Sports Manual for guidelines on private property 
use and required documentation. *** 

Event Type: __________________________________________________________________________ 

Requested Disciplines:   Rifle    Shotgun    Archery    Tomahawk    BB Gun    Slingshot 

Anticipated Number of Participants: ______________________ 

Explanation/Scope of Event: _____________________________________________________________ 

_____________________________________________________________________________________ 

Event Primary Point of Contact: _____________________________________ 

Email: ___________________________________________________ Phone: ______________________ 

Lead Instructor/RSO/Range Master: _________________________________ 

Email: ___________________________________________________ Phone: ______________________ 

List Participating Instructors/RSOs/Range Masters: _____________________, _____________________ 

____________________, ____________________, ____________________, ______________________ 

____________________, ____________________, ____________________, ______________________ 

SSC Received By: _________________________________ Date Received: _________________________ 

GA-CA Shooting Sports Committee Chair   Approval    Disapproval. 

Signature: _________________________ Printed Name: __________________ Date: _______________ 

Notes: _______________________________________________________________________________ 

______________________________________________________________________________ 

GA-CA Council Risk Management    Approval    Disapproval.   

Signature: _________________________ Printed Name: __________________ Date: _______________ 

Notes: _______________________________________________________________________________ 

______________________________________________________________________________ 

GA-CA Council/District    Approval    Disapproval.   

Signature: _________________________ Printed Name: ___________________ Date: ______________ 

Notes: _______________________________________________________________________________ 


