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Tactical Shooting Academy Course Registration Form

Date of Course:_____________ Location: _________________Name of Course:_________________________

Student’s Full Legal Name (Please Print): ______________________________________Citizenship: ________

Address: ________________________________ City: __________________ State: ____ Zip: ____________

Day Phone: __________________ Cell Phone: ___________________Email Address:

In case of emergency notify: ____________________________________________ Relationship: ___________

Day Phone: _____________________ Night Phone: ____________________Cell: ________________________

TUITION: Tuition is due in FULL 30 days before scheduled class date. Your credit card will not be charged until we get inside the 30 day window. Once inside the (30) day window tuition is totally NON-REFUNDABLE, however, you may be allowed to attend another class at a later date.
Method of Payment: (  ) Visa   (  ) MasterCard   (  ) American Express   (  ) Discover   (  ) Check   (  ) Gift Cert.
Credit Card Number:___________________________________ Exp. Date: _____________3-Digit V Code:____

Name on Credit Card (as it appears). Please Print Clearly: ____________________________________________

Please list any and all equipment you need TSA to provide for you:  (   ) Fist-Fire DVD’s​​​​​​​​​​​​​
(   ) 9mm Glock Gun Rental @ $25 per day.   (   ) Ammo (300 rounds per day).  (   ) Holster   (   ) Mag pouches
(   ) Magazines  (   ) Ear protection  (   ) Eye protection  (   ) Lunch is $5/day payable at the door.
Statement of No Criminal Record, Mental Illness or Substance Abuse
By my signature on this application, I state that I have no criminal convictions, I am not currently under indictment or prosecution for any offense, and I am not wanted for questioning or arrest by any law enforcement or government agency.  I further state that I have no history of mental illness or substance abuse.  I understand that my training may be terminated at any time during the course WITHOUT TUITION REFUND, if my actions are not deemed safe by the Instructor staff.  I agree to release the Tactical Shooting Academy and associates from any liability that may occur during the course of training or anytime thereafter. I understand that my tuition is totally non-refundable should I decide not to attend the class on the scheduled date. My signature on this application certifies that I may legally possess firearms and that I will not use any skills I learn for any illegal activity.
Applicant’s signature: _______________________________________________ Date: ________________

CCW Permit Number (if applicable):____________________________City/State:_____________________

Please Mail application to: TSA, 7366 Colonial Trail East, Surry, VA 23883 

Or Email the application to: intel@TacticalShooting.com 

Or FAX the application to: 757.282.5771
