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COURSE REGISTRATION

COURSE: ______________________________________________
DATE: ______________ LOCATION: ________________________
NAME: _________________________________________________
DEPARTMENT: _________________________ RANK: __________
ADDRESS: _____________________________________________
CITY: _______________________ STATE: _____ ZIP: __________
PHONE: ______________________ FAX: _____________________
EMAIL ADDRESS: _______________________________________
EMERGENCY CONTACT: _________________________________

PHONE: ______________________ RELATION: _______________
WEAPONS USING IN COURSE:
PISTOL MAKE: __________________________ MODEL: _________________

CALIBER: ________________

RIFLE/SMG MAKE: _______________________ MODEL: _________________

CALIBER: ________________
OTHER MAKE: __________________________ MODEL: _________________

CALIBER: ________________
Currently assigned to a SWAT Team………………………..
YES

NO

Size of your team……………………………………………….
________________
Length of time you have been on your team………………..
________________

Position on Team (Command, Entry, Perimeter, etc)………
________________

________________________________________________________________
Please rate your proficiency with the weapons you are bringing to this course.  This will provide the instructors with a base-line on where to start the level of instruction and will give you better chances for improvement.  Please be honest in your ratings.  Your answers will be kept confidential.

          Expert
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