
2024 Weston County 4-H Shooting Sports 

Parent Agreement Form 
 

I_______________________(Parent/Guardian) have read and understand the 
Weston County Shooting Sports Guidelines.  I understand that the required 
number of practices to participate in County Shoot is (4) for each discipline.  I also 
understand that the practices may be cancelled due to scheduling conflicts or as 
emergencies arise.  I understand that the responsibility of the child participant is 
to arrive at practice on time and with the required equipment to participate in the 
practice. 

 

4-H participant’s name(s) 

________________________ 

________________________ 

________________________ 

________________________ 

 

Parent/Guardian Signature     Date: 

________________________     ___________________ 
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