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Open Enrollment Registration Form
Course Name(s): ________________________________ Course Dates: __________________ 
Course Location: ________________________ 
Attendee Information (Please Print Legibly) 
Name: _________________________________________
Date of Birth: _______________Social Security #: ________________ Driver License #: ________________ 
Passport #: ___________________  Country ID #:
State: ____ Expiration: _________ Home Phone: ____________________Cell Phone:___________________ 
Email Address: _________________________________________________________________________________________ 
Mailing Address: ________________________________________City: ______________________________ 
State: ____________ Country/Postal Code: ____________________________________________________ 
Company/Employer: ______________________________________________________________ 
[bookmark: _Hlk504397103]Shirt Size: Small Medium Large X-Large XX-Large Other _____________ 
If attending Weapons Training: (Handgun AND Rifle needed for HRE Course)
[bookmark: _Hlk504397535] Not attending Handgun Rental Needed Bringing Own – Handgun Model: ______________ 
Caliber of Ammo: _______ Need to purchase Bringing Own Rifle Rental Needed 
Bringing Own – Rifle Model: ____________________________ Caliber of Ammo: _______ 
Need to purchase Bringing Own 
How did you find out about our services? _________________________________________________________________________________________ Referred by: _________________________________________________________________________________________ 
Applicant must submit a resume including: employment history, education, training, skills and any special abilities (languages, pilot’s license, EMT, security licenses, firearms permits, etc.) 

[bookmark: _GoBack]

Payment Information (Please Print Legibly) 
Method of Payment 
 Organization Name: _______________________________________________ 
Please Charge my Credit Card:       Visa        MasterCard      American Express   Other  
Name on Credit Card: _______________________________________________ 
Card Number: _______________________________________________________ 
Expiration Date: ___________________________ Authorized Amount: ______________________________ 
Security Code on Back of Credit Card: __________ 
Billing Address: ______________________________________________________________________ 
PAY PAL: E-mail address associated with PAY PAL: _____________________________________
Bank Transfer: Purchase Order # and Amount ______________________________

Signature: _______________________________________________________________________________________________________________________________ 
Applicant agrees to the following: 
I certify that I have read and understand all Registration Terms & Conditions listed on Page 2 of this Registration Form. I further certify that I have never been convicted of a felony or violent misdemeanor. Further I am not under any criminal indictment that would legally prevent me from receiving this training. I authorize FSG to conduct a complete background check of my criminal history and/or credit history, if applicable, as a condition of being accepted into this training program. I also understand that this form must be completely filled out or it will not be processed. 
Signature of Applicant: 
____________________________________________________________________ 
Date: ________________________________________ 
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