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   NORTHERN TERRITORY POLICE 

 

  PAINTBALL SAFETY COURSE DECLARATION 
  
 

 

This form is a ‘Paintball Safety Course Declaration’ to be completed by the employer to satisfy the requirements of 
Section 10(3)(c) of the Firearms Act and Regulation 39D(c)(i) of the Firearms Regulations. 
 

 
 
 

I    __________________________________________________ _ _ __ 
 

 (Full name of person making declaration being a Director or the Representative of the Company) 
 

of   _____________________________________________   _____ ___ 
 

(Residential address) 
 

declare that  _______                                                                            ___            
   

  (Full name of Employee) 

 

is an Employee of ___                                                                    _        ___          
   

  (Company name operating under a Paintball Operators Licence) 

 
and has completed the minimum training requirements specified in the Paintball Safety Course, namely that 
they have: 
 
  - read the Paintball Safety Course package; 
  - read the Paintball Operator Code of Practice; 
  - received instruction in the safe and effective supervision of paintball games by a person  
   who has had practical experience in the supervision of paintball games; 
  - participated in at least four games of paintball; 
  - have worked under the direct supervision of an experienced staff member (referee) for  
   a period of not less than 16 hours, and 
  - have received specific instructions in the use of equipment operated by this Company. 
 
I supply this information under the Firearms Act and acknowledge that to make a statement that is false or 
misleading in an application is an offence under Section 89(1) of that Act. 
 
 

Signature of Employer: _______________ Date: __//__/_/__ 
 

Declared at ______________________________  

      

Before me _______________ _______________ 
   

   Printed Name  Signature of Witness 
 

 _______________ _______________ 
   

  Title of person witnessing Declaration   Contact Number 
   

      

 


