RANGE OFFICER COURSE REGISTRATION

PLEASE PRINT CLEARLY

Name of Applicant: ………………………………………………… DOB: ………………………..


Address of Applicant: 


Town: 

Postcode: 


Phone: (Home)

(Work)


Mobile: …………………………………………..

e-mail: 


SSAA Membership No: 

Branch: 


Firearms Licence No:



	Class
	POU

1
	POU

 2
	POU 

3
	POU

 4
	POU

 5
	POU

 6
	POU

 7
	Years Experience

Club shooting
	Years Experience

Hunting / other

	A
	
	
	
	
	
	
	
	
	

	B
	
	
	
	
	
	
	
	
	

	C
	
	
	
	
	
	
	
	
	

	H
	
	
	
	
	
	
	
	
	


Please mark each applicable box with a cross. 

Add any comments here:…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………………………………………

THEORY SECTION

This part of the form is to be completed by the Range Officer Trainer conducting the theory examination.

I certify that the above applicant has satisfactorily completed the Theory Section of the SSAA (SA) Inc Range Officer Course.

DATE: 


RANGE OFFICER TRAINER: 
 (Print Name)


 (Signature)

PRACTICAL SECTION

This part of the form is to be completed by the Range Officer Trainer conducting the Practical Assessment.

I certify that the above applicant has attended at the ...............……………….................. Range and conducted a Standard Course of Fire under supervision of a Qualified Range Officer, to a satisfactory standard.

DATE: 


RANGE OFFICER: 
 (Print Name)

RANGE OFFICER
 (Signature)

When the applicant has successfully completed both the theory and practical sections of the Range Officer qualification, the Range Officer Trainer for the Branch is to ensure that both sections of this page have been properly certified and forward it and the completed theory test papers to the State Secretary for recording. Certificates of accreditation and Range Officer cards will be sent to the Branch for issue to the successful applicant.
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