Last Name of Requester:
AVON PARK AIR FORCE RANGE PUBLIC RECREATION AREA PARENTAL CONSENT FORM
(FOR HUNT AND RECREATION PERMITS)

A Permit Holder may, upon the proper completion and approval of this form, bring up to five (5) underage guests with
him/her for the purpose of hunting and or recreation. One form must be completed for each underage guest and notarized.
This form is valid for one year from the date of processing. Please complete the Parents' and Permit Holders’ sections and
have the form notarized. Return the notarized form to:
ATTN: OUTDOOR RECREATION PROGRAM BLDG 600
OL A, DET 1, 23 WG/ CEVN
29 SOUTH BLVD
AVON PARK AFR FL 33825-9381
The form will be processed and you may pick it up at Building 600. You may not bring the underage guest to hunt or
recreate with you until you have picked up the processed copy. Allow 10 business days for processing.

TO BE COMPLETED BY PARENT

I, , do hereby give permission for to accompany
(Parent) (Son/Daughter)

while on Avon Park Air Force Range Public Recreation Area for the

(Host/Permit Holder)

purpose of hunting and other outdoor recreational activities.

This day of 200 .

Signature of Parent

TO BE COMPLETED BY HOST/PERMIT HOLDER

I, , do hereby assume responsibility for the safety of
(Host/Permit Holder)

while on the Avon Park Air Force Range Public Recreation Area for the

(Underage Guest)

purpose of hunting and other outdoor recreational activities.

This day of 200

Signature of Host/Permit Holder

Host Permit Number(s):

Host address:

I certify all signatures are original and identities have been verified.

(signature of Notary)
Notary Seal Here:

OFFICE USE ONLY

Printed Name Title Signature
APPROVING OFFICIAL’S SIGNATURE DATE
This agreement is valid from the __ Day of 200__ Until the __ Day of 200
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