CESTNE PREHLASENIE A POTVRDENIE O POUCENI

SVOJiM PODPISOM CESTNE PREHLASUJEM, ZE JA

MENO, PRIEZVISKO

CiSLOM DOKLADU TOTOZNOSTI

DATUM NARODENIA

TRVALE BYDLISKOM

PODPIS

som bezdhonny(a), spolahlivy(d), zdravotne a
psychicky spdsobily(d) v zmysle §19 a §20 zakona
€.190/2003 Z. z. ostrelnych zbraniach a strelive
manipulovat so  zbrafiou pod dohladom
streleckého instruktora, riadiaceho strelby alebo
spravcu strelnice a budem sa riadit jeho pokynmi
a pokynmi prevadzkového poriadku, sobsahom
ktorého som sa oboznamil(a). ZAROVEN CESTNE
PREHLASUJEM, ZE SOM SPOSOBILY(A) NA
MANIPULACIU SO ZBRANOU A NIE SOM POD
VPLYVOM ALKOHOLICKYCH NAPOJOV,
OMAMNYCH LATOK, psychotropnych latok
a pripravkov, ktoré by mohli znizit schopnosti
manipulacie so zbrarou. Svojim podpisom zaroven
preberam  plnd  zodpovednost za vlastnu
bezpecnost a bezpelnost ostatnych strelcov na
strelnici, ktord moze naru$it moje nedbanlivé
a neuvazené spravanie sa.
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DECLARATION OF HONOUR AND CONFIRMATION OF INSTRUCTION

WITH MY SIGNATURE | HONESTLY DECLARE THAT |

NAME, SURNAME

ID CARD/ PASSPORT DATE OF BIRTH

PERMANENTLY RESIDING AT

DATE SIGNATURE

I am blameless, reliable, physiologically and
psychologically competent according to § 19 and §
20 of the Act No. 190/2003 Coll. on Firearms and
Ammunition to manipulate a weapon under the
supervision of a shooting instructor, person
controlling shooting, or a shooting range manager.
I will follow his instructions and operating
instructions, with which | familiarized myself. |
ALSO HONESTLY DECLARE THAT | AM ELIGIBLE TO
HANDLE THE WEAPON AND | AM NOT UNDER THE
INFLUENCE OF ALCOHOLIC BEVERAGES,
NARCOTICS, psychotropic  substances and
preparations that could reduce my ability to
manipulate the weapon. With my signature, | also
take full responsibility for my own safety and the
safety of other shooters in the shooting range,
which may be interfered with my careless and ill-
considered behaviour.

DECLARATION OF HONOUR AND CONFIRMATION OF INSTRUCTION

WITH MY SIGNATURE | HONESTLY DECLARE THAT |

NAME, SURNAME

ID CARD/ PASSPORT DATE OF BIRTH

PERMANENTLY RESIDING AT

DATE SIGNATURE

I am blameless, reliable, physiologically and
psychologically competent according to § 19 and §
20 of the Act No. 190/2003 Coll. on Firearms and
Ammunition to manipulate a weapon under the
supervision of a shooting instructor, person
controlling shooting, or a shooting range manager.
I will follow his instructions and operating
instructions, with which | familiarized myself. 1|
ALSO HONESTLY DECLARE THAT | AM ELIGIBLE TO
HANDLE THE WEAPON AND | AM NOT UNDER THE
INFLUENCE OF ALCOHOLIC BEVERAGES,
NARCOTICS, psychotropic  substances and
preparations that could reduce my ability to
manipulate the weapon. With my signature, | also
take full responsibility for my own safety and the
safety of other shooters in the shooting range,
which may be interfered with my careless and ill-
considered behaviour.

DECLARATION OF HONOUR AND CONFIRMATION OF INSTRUCTION

WITH MY SIGNATURE | HONESTLY DECLARE THAT |

NAME, SURNAME

ID CARD/ PASSPORT DATE OF BIRTH

PERMANENTLY RESIDING AT

DATE SIGNATURE

I am blameless, reliable, physiologically and
psychologically competent according to § 19 and §
20 of the Act No. 190/2003 Coll. on Firearms and
Ammunition to manipulate a weapon under the
supervision of a shooting instructor, person
controlling shooting, or a shooting range manager.
I will follow his instructions and operating
instructions, with which | familiarized myself. |
ALSO HONESTLY DECLARE THAT | AM ELIGIBLE TO
HANDLE THE WEAPON AND | AM NOT UNDER THE
INFLUENCE OF ALCOHOLIC BEVERAGES,
NARCOTICS, psychotropic  substances and
preparations that could reduce my ability to
manipulate the weapon. With my signature, | also
take full responsibility for my own safety and the
safety of other shooters in the shooting range,
which may be interfered with my careless and ill-
considered behaviour.



