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Firearms Course Registration Form
Course: ___________________________________________________

Instructor: _________________________________________________

Date(s): ___________________________________________________
Location: __________________________________________________

Tuition: ____________________________________________________
Name: ___________________________________________________________________

Address: ________________________________________________________________
City/State: ______________________________________________________________
Zip: ___________________________ Email: ____________________________________
Phone: (W) __________________________ (H) _________________________________
Firearm(s) I will be using in class:

Make: ___________________________________________________________________
Model: __________________________________________________________________
Caliber: _________________________________________________________________
Firearms Training Experience (Please Circle):

Beginner 

Intermediate

Advanced
Please make checks payable to: Liberty Training Group. 
3760 Market Street N.E. Suite 262
Salem, OR 97301
503-385-1136
Email: customerservice@libertytraininggroup.com
I agree to follow any and all safety requirements by Liberty Training Group and guest instructors. I agree to sign a liability waiver releasing their employees, agents and instructors from any responsibility for any injury sustained by me during the course of training.

By signing this registration I certify that I am at least eighteen (18) years of age, have read and agree to the above statement.
Signature:​​​​​​​​​​​​​​​​​​​_____________________________________________________________________






