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Assault Protection  

  

Student – Information & Background Section  

  

Please PRINT all information CLEARLY then sign and date the last page.   

  

Full Name     ______________________________________ DOB    ____/____/______[  ] Male  [  ] Female  

DL/State ID# _________________________ State_______ Expires ____/____/______  [Verified by ______]  

Course(s) & Date(s) __________________________Course Location _____________________________  

Emergency contact Name & Telephone #   

____________________________________________________________  

Mailing Address __________________________________ NRA ID # _________ USCCA ID # ___________  

City    _____________________________________ State ____________  Zip ___________________  

Email Address _______________________________________ Occupation ________________________  

Home Phone   ______________________________________  Cell Phone _______________________  

Please read and answer all of the following questions carefully.  Circle Yes or No and/or fill in the 

blanks as indicated. If you have any questions or concerns, please see your instructor. We ask for this 

information here for your protection as well as ours given that you will be handling a firearm during the 

training program.  

We reserve the right to refuse admission to any student, and/or ask student(s) to leave a class and/or 

range at any time in the event of a safety violation, security concern or other inappropriate behavior.   
1. Have you been treated for alcoholism within the past 10 years or ever been involuntarily committed as an 

alcoholic? Yes   No   
2. Have you had two or more alcohol-related convictions within the past ten years?  Yes   No  
3. Have you ever been convicted of perjury under C.R.S. Section 18-8-503?  Yes   No  
4. Are you currently the subject of either a criminal or civil restraining order?  Yes   No  
5. Are you under indictment or information in any court for a felony, or any other crime, for which the judge could 

imprison you for more than one year?  Yes   No  
6. Have you been convicted in any court of a felony, or attempt or conspiracy to commit a felony, or any other crime 

for which  the judge could have imprisoned you for > one year, even if you received a shorter sentence including 

probation?  
Yes   No  

7. Are you a fugitive from justice?  Yes   No  
8. Are you an unlawful user of, or addicted to, marijuana, or any depressant, stimulant, or narcotic drug, or any 

other controlled substance? Yes   No  
9. Have you ever been adjudicated mentally defective (which includes having been adjudicated incompetent to 

manage your own affairs) or have you ever been committed to a mental institution?  Yes   No   
10. Have you ever been convicted in any court of a misdemeanor crime of domestic violence as defined in the code 

of Federal Regulations, subpart 178.11?  Yes   No  
11. Have you ever been adjudicated as a juvenile for a crime that would constitute a felony if committed by an adult 

or attempt or conspiracy to commit a felony, under any state law or federal law? Yes   No  
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12. Have you ever been discharged from the Armed Forces under dishonorable conditions? Yes   No   
13. Have you ever renounced your United States citizenship? Yes   No   
14. Are you of alien or non-citizen status in the United States?  Yes   No  
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If you answered YES to any of questions #1-14 above, please see an instructor before class or during 

the first break.   
15. Do you have any medical conditions, learning disabilities, physical disabilities or special needs that 

might interfere with your active participation in a classroom, and/or on a range, for multiple hours at a 

time up to a multi-day course or any other condition that would otherwise make it difficult for you to 

complete the course including the written exam(s)? Yes   No  

If you answered YES to question #15 above, please enter details below and see an instructor before 

class or during the first break:  
______________________________________________________________________________________  

_______________________________________________________________________________________  

16. The student handbook, course materials, lecture presentation, discussion, range commands and 

written exam are in English. Do you speak, write, and comprehend English sufficiently to complete the 

course?         Yes   No  

Assault Protection  
  

Student Release, Waiver, Indemnification, Participation Agreement & Covenant Not to Sue  
  

  

In consideration of being allowed to attend a firearms or defensive strategies training course, use of 

classroom and range premises, and other good and valuable consideration, the receipt and 

sufficiency of which is hereby acknowledged, I hereby understand, certify, and agree as follows:  

1. To obey all safe gun handling rules, all classroom and range safety rules and regulations and 

all range safety commands given by the instructor(s) and/or range safety officer(s), trainer(s) 

and/or range safety officer(s).  This may include being asked to leave the classroom and/or 

range facility if my behavior is deemed by the trainer(s) to be unsafe, careless, reckless 

and/or dangerous.   

2. To indemnify, save, hold harmless, defend and covenant not to sue Assault Protection, LED 

Enterprises, Inc,  its instructors, trainers, owners, range owners and all staff involved in the 

firearms training course and range operations from all fault, costs, expenses, claims, 

demands or lawsuits arising out of, related to or connected with my presence at or 

participation in the course, my presence on or use of the range and/or related land, 

classroom(s) building(s) and any and all of my acts, errors or omissions with a firearm now or 

in the future.   

3. To waive for myself, and all others, any and all rights and claims for damages, losses, 

demands and any and all other actions or claims whatsoever which I may have or which may 

arise against Assault Protection, LED Enterprises, Inc., its instructor(s), trainer(s), owners, 

range owners and all staff, in connection with the course, my presence on or use of any of 

the premises related to the course and the discharge of firearms.   
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4. To assume all risks, including serious injury and death, associated with attending a firearms 

training course and for the participation in range activities where firearms are discharged by 

myself and others.   

5. I will use only “snap-cap” dummy ammunition and NO LIVE AMMUNITION when handling a 

firearm in the classroom sessions and I will NOT bring ANY live ammunition into the 

classroom whatsoever.   

  

  

I hereby certify that all of the information that I provided on the preceding information and 

background sections are true and complete for the best of my knowledge  

  

  

  

___________________________ _________________________ ___________  

Printed Name Signature Date  
  

  

  

___________________________          _________________________ ___________  

Printed Name - Witness    Signature     Date  
  


