
Southern Highlands Regional Shooting Complex 
Sign in Sheet 

 

Date: ………/………./………….  Range: 50m / 500m 

Time IN: ………………  Time OUT: ................. 

First Name: …………………………… Surname: ……………….………………  

Contact Number:………………………… Driver ☐  Passenger ☐ 

Firearms Licence Number: ………………..                 Exp Date: ………/………/……… 

Categories………….          Club: ………………………………………………...    

Attendee Category: 

Target Shooter     ☐ Rec Hunter     ☐ P650               ☐ 

(Club: ………………….) 
Range Officer       ☐ Visitor             ☐ 

 
Calibre used: ……………………  Estimated Shots to be Fired……….    Bullet Weight: .…………..… 
Calibre used: ……………………  Estimated Shots to be Fired………     Bullet Weight: …………..… 
Calibre used: ……………………  Estimated Shots to be Fired………     Bullet Weight: …………..… 
 

Tick that you understand and will comply with the Range Rules ☐ 

 

Signature: ____________________________________________________________ 

 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

ATTENDANCE SLIP 
Full Name: ……………………………………………….…………        Licence No: ……………………………  
Attended the Southern Highlands Regional Shooting Complex, 430 Wattle Ridge Road, 
Hill Top NSW 2575. 

Range Staff Signed: ……………………………………… Name: …………………………………………… 

Date: ……………………………………….. 

Office of Sport, Range Official 

 
 


