BUILDING SHOOTERS

BRAIN-BASED A TRAINING SYSTEMS

Weapons Handling Safety Verification Record

Date:
Instructor:
Trainee: Self Check: Buddy Check:

(Print Name) (Initial) (Initial)
Trainee: Self Check: Buddy Check:

(Print Name) (Initial) (Initial)
Trainee: Self Check: Buddy Check:

(Print Name) (Initial) (Initial)
Trainee: Self Check: Buddy Check:

(Print Name) (Initial) (Initial)
Trainee: Self Check: Buddy Check:

(Print Name) (Initial) (Initial)
Trainee: Self Check: Buddy Check:

(Print Name) (Initial) (Initial)
Trainee: Self Check: Buddy Check:

(Print Name) (Initial) (Initial)
Trainee: Self Check: Buddy Check:

(Print Name) (Initial) (Initial)
Trainee: Self Check: Buddy Check:

(Print Name) (Initial) (Initial)
Trainee: Self Check: Buddy Check:

(Print Name) (Initial) (Initial)
Trainee: Self Check: Buddy Check:

(Print Name) (Initial) (Initial)
Instructor (Signature): Date:

www.buildingshooters.com



