APPLICATION FOR TRAINING

PLEASE COMPLETE AND MAIL THIS APPLICATION FORM AND APPROPRIATE INFORMATION REQUESTED TO:
GUARDIAN FIREARMS ACADEMY - PO BOX 934 - GREENCASTLE, IN 46135

Course Requested Course Date

Full Name Date of Birth Gender M/F
Address City State Zip Code
E-Mail Home Phone Cell Phone

Primary Weapon Make/Model Caliber Strong Side L/R

PLEASE PROVIDE THE INFORMATION REQUESTED

I:l | have enclosed a copy of my current driver's license and either a copy of my Indiana License to Carry a Handgun permit or a
statement of no criminal history from a local law enforcement agency.

BY SIGNING THIS APPLICATION, | UNDERSTAND AND AGREE TO THE FOLLOWING: (Check or Initial Each Box)

I:l That the credentials enclosed meet the requirements as outlined by Guardian Firearms Academy, and that | must positively
identify myself as the same person certified in the credentials for enroliment.

That the Range's operation depends upon the careful control of deadly weapons by each participant; therefore, | understand
|:| that my instruction may be terminated at any time during the course if my conduct is not deemed satisfactory at the sole
discretion of the staff.

That | will abide meticulously by any and all safety procedures required at the Range and | agree to sign a statement
releasing Guardian Firearms Academy from responsibility for any injury that | may sustain during the course of the training
program.

I will be at least 18 years of age at the time of my class.

CANCELLATION POLICY: | understand that if class is cancelled, my deposit is fully refundable. If | cancel my attendance to the
class, my deposit is non-refundable.
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The total of the tuition will be paid in full prior to the beginning of class.

Signature Dated

I HAVE ENCLOSED THE FOLLOWING:
|:| The Completed Application
|:| Credential Qualifications
[] 1/2Tuition Deposit
Guardian Firearms Academy
PO Box 934
Greencastle, IN 46135

Tel 765-720-2102
questions@guardianfa.com
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