
 

 
 

 

 

 

 

I certify that:…………………………………………………………………………………………… 

Pentathlon⋅⋅⋅⋅GB Membership No. (If Applicable) ……………………………………………  

has satisfied the following requirements and is able to:  

Describe/State:      

� Who is in charge of the shooting range during a training session or competition? 

� According to the law, what is the minimum age somebody is allowed to carry a cased pistol.  

� The direction the pistol must face at all times. 

� What is the meaning of ‘safe condition’ and when should it be used. 

� What to do in the event of a pistol malfunction or loading error. 

� Actions in the event of a ‘stop’ command.  

� During the loading procedure where should the pistol remain? 

� Have an understanding of the pistol ’sights’ and describe the importance of the ‘sight picture’. 

� Knowledge of the clothing rules for the shooting discipline of Modern Pentathlon. 
� Have knowledge of how to fill the air cylinder for a compressed air pistol.   

Demonstrate: 
 

� The shooting position, raising, aiming, firing and lowering. 

� Show how to align the sights correctly to achieve a successful shot. 

� Be able to keep all shots taken within the safe area of the backstop. 

� How to make a pistol ‘safe’ when uncasing, during the competition and before re-casing. 

� How to put the pistol into ‘dry fire mode’. 

� How to score the shot paper target correctly. 

I confirm that the above named athlete is aware of the need for sportsmanlike behaviour, language 

and courtesy at all times in competition and can state the consequences of non-compliance. 

Signed:............................................           Date:................................................................. 

Name in full: ....................................           Contact Telephone No:......................................... 

(Assessors must have a minimum of the NSRA Range Officer and or the Youth Proficiency 

Scheme Tutor qualification and be a member of either the NSRA or Pentathlon GB) 

 

Club & contact address of Assessor…………………………………………………………………………… 

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

Qualification held ………………………………………………….Expiry date…………………………………               

Membership Number of either:- NSRA……………………..Pentathlon GB……………………………. 

This certificate will not be valid unless all of the above details are completed clearly. 

Please note that we reserve the right to request proof of the qualification held by the 

assessor. 

I, …………………………………………..............................(athlete) understand that Pentathlon GB 

has the right to revoke the Certificate or force a re-test if in the opinion of the Shooting Director I 
have not reached the standard required. There is no right of appeal. 

Signed:………………………………….....................                            Date:……………………………. 
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