                                                                                        CRIME PREVENTION SPECIALISTS, LLC  STUDENT REGISTRATION FORM
                                                                                                        CRIME PREVENTION SPECIALISTS, LLC  STUDENT  DATA FORM
                                                                                                                     Firearms Course

               Student registration
	Instructions: Fill out each field completely, and return this registration form to your instructor  



PRINT CLEARLY REQUIRED INFORMATION:

Name _____________________________________________     Date _______________________________

Address ___________________________________________    City ________________________________

County ____________________________   State _________________________   Zip _________________

E-Mail Address ____________________________________________________

Method of Payment:     Credit Card      Check      Money Order      Cash

Please check what applies to you:

		· Eating Pizza                                       

	·  Rent a gun $25.00                            

	·  Ear protection                                   

	·  Eye protection                                  



	· Bringing my own lunch
· Bringing my own gun and ammo
· Bringing my own ear protection
· Bringing my own eye protection


RELEASE and WAIVER of LIABILITY:
The undersigned acknowledges that the reaction to, possession of, and/or use is potentially dangerous and involves the risk of serious injury, death, psychological trauma, and/or other personal and financial liability.  The undersigned agrees to assume all risk and waives any and all claims of liability for personal injury, death, psychological trauma, and /or other personal or financial loss.


Print Full Name: ________________________________________________________

Signature: _______________________________________________________________

Date: ___________________________      

                                                                                                                

Crime Prevention Specialists LLC   STUDENT DATA FORM  Information on this form is part of a permanent record required for legal purposes and held in strict confidence.                     Use a Separate Form for Each Person



Today’s Date: _________________________
_________________________PLEASE PRINT _____________________________
THE INFORMATION BELOW MUST MATCH YOUR DRIVER’S LICENSE
[bookmark: _GoBack]
____________________________________ ,    __________________________________       __________________________
Last Name                                                         First Name                                                      Middle Name
Sex _____   DOB _____ /_____ /_____    Age _______   D L Number ______________________________________________________
Contact Information:  Email: __________________________________________________________
Home Phone: ____________________________________ Cell Phone: _________________________________________
Who to contact in Case of Emergency: 
Name__________________________________ Phone: _________________________  Relationship _______________
What course or training are you requesting? Check all that apply.
· Concealed Pistol License Course 
· CPL Renewal
· Advanced Home Defense/Self Defense
· Private Range Instruction
· Basic CPR/First Aid or Advanced Course

Signature: _________________________________________________________________      Date: _________________________________

