
 

 

PLEASE PRINT:

Southborough Police Department 
  19  Main Street 

Southborough, MA 01772 

 

First Name:                                                      Ml:         Last Name: 

Date of Birth: Month/Day/Year_______/_______/                            Age in Years__________ 

Street Address:  -------------------------------- 

City or Town, State, Zip   

Phone #_(_______)  -___________-______________ 
 

Release from liability and assumption of risk: 
 
(1) I n tending that this agreement is l e gally binding upon my heirs, executors, 

administrators, successors and assigns, I hereby wave release and forever discharge, 
Sgt. Tim Slatkavitz. and the Town of Southborough, Southborough Police Department, 
and i ts employees (individually and in the official   capacity of  their  employment) or any  
other   i   n  structors   of any and all claims, demands, rights, and cause of  actions  of  
whatsoever, any nature  arising  by reason  of  and  any  and  all   known and unknown, 
seen and unforeseen, physical and mental consequences thereof, suffered by me during  
training  activities held at    Southborough Senior Center on September 27, 2017. 

    Training: Home Firearm Safety. 
 

1. I am not a charged or convicted felon and I have read and understand this document 
and ii  ts provisions. 

 
2. Note here any conditions  or disabil i ties  that may require  special attention: 

 
a.  

 
b.  

 
 

3.  I have been g i  v e n reasonable opportunity to ask questions on the topics discussed in 
the course and it  is highly recommended to me that further study and/or practice i n 
firearms education be taken. I understand that I may be held personally liable for my 
actions. 

4. I understand and agree that if Sgt. Tim Slatkavitz or any other instructors beli eve that I 
pose a risk to themselves, members of the immediate class or general public by my 
actions or attitude, I will be immediately dismissed from the training without any 
recourse or refund. 

 Signature_____________________________________________ Date _______________ 

**Although this class is offered by the Southborough Police Department, applicants for a LTC or FID are free 
to take the CERTIFIED FIREARMS CLASS of their choice. 



Southborough Police Department 
 
 
 
 

NRA - Home Firearms Safety (HFS) Course 
 
 

Southborough Town Residents 
 
 

Approximately 4 hours training class 
 
 
 
 
 

NRA Certified Instructors 
 
 

Tim Slatkavitz - Sergeant Southborough Police Department 

Russ Millholland - NRA Certified I  n structor 
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HFS – Training Topics and Practice Sessions 
 

NO LI VE AMMUNI TION I S ALLOWED DURING THE TRAINI NG 

Signed Release of Liability Agreement 
 

NRA - General Safety Rules for Gun Ownership 

Gun Owners Responsibilities 

Detailed Lessons 1-4 with Practice Sessions 
 

Lesson 1- Rules for Safe Gun Handling 
 

Lesson 2 - Identify and Unloading Various Firearms 

Lesson 3 - Safe Gun Handling Exercises 

Lesson 4 - Types of Ammunition, Cleaning and Storage 

NRA Gun Safety Rules 1-10 

Safe Gun Storage and Firearms Maintenance 

Safe Storage of Ammunition 

Talking to your Children about Gun Safety 

New Shooter Guideline Power Point 

Forming Safe Gun Handling Habits 

Massachusetts Gun Laws 
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