
ACKNOWLEDGEMENT
OF 

RESPONSIBILITY

______________________________________
Full name of Parent / Guardian

(Print DO NOT write)

PARTICULARS OF CHILD OR WARD

Birth Date:__________________________________(yr/mo/day)

Last Name:____________________________________________

First Name & Initial:____________________________________

Address:______________________________________________

City/Town:____________________________________________

Zip / Postal Code:______________________________________

In accordance with the provisions of the Wildlife Act and it’s regulations I hereby accept 
full responsibility for my child/ward referred to herein when he/she is hunting or carrying 
a firearm. I also undertake to ensure that he/she will be accompanied by and under the 
close personal supervision of a properly licensed person of at least 19 years of age while 
he is hunting or carrying a firearm.

Date:___________________20_____.

The Blackwater Guiding R.R. 5, Box 26, Frontier Site
Quesnel, B.C. Canada V2J 3H9
Web site: www.itchamtn.com   
Email: itchamtn@goldcity.net

Stewart & Sabrina Fraser
Home: (250) 249-5424
Fax:   (250) 249-5426

Cell/Vm: (253) 306-1771

Cell/VM: (250)305-0440

http://www.itchamtn.com
http://www.itchamtn.com


Signature of Parent/Guardian:________________________________________.


