                      Wetmore Shooting Sports c/o The Training Academy @ Wetmore 



CONCEALED HANDGUN LICENSING COURSE REGISTRATION




       119 East. Turbo Dr., San Antonio, Texas 78216


1st choice for class date  ____________________ 2nd choice for class date  _____________________

Print your name ____________________________________________________________________

Address __________________________________________________________________________ 

Home # ___________________ Cell # __________________ Emerg Contact # _________________ 


TX DL # __________________________ TX CHL # __________________ DOB ________________


What make & caliber of handgun will you be using? ______________________ 

When was the last time you went shooting ? ____________________________

Rate yourself as a handgun shooter by circling the level you feel you are at:

Beginner,  Intermediate,  Advanced .

My eye sight is  _____________  I can hear while using over the ear hearing protection  Y / N 

I can you walk, stoop, bend, carry your gear and ammo  Y / N

Do you  need special arrangements  Y / N    * if yes please explain ___________________________

 ** initial the following **

I understand if I don't bring over the ear muff type hearing protection I will not be allowed to shoot ! _____

I understand if I don't bring wrap around shooting / safety glasses I will not be allowed to shoot ! _____

I understand any fees paid are not refundable ! _______________

I understand if I cancel no less  then 72 hrs I may reschedule 1 time without any addition fees but I must complete my class within 30 days ! ______________

I understand if I cancel no less then 72 hrs for a second time there will be a $25 admin fee that I must pay before I can re-register for the class but i must complete my class in 30 days ! __________

I understand if I do not pass the shooting proficiency of the course that i must re-qualify within 30 days to obtain the necessary forms to submit my packet ________________

I hereby affix my signature below  in agreement  to all of the above requirements and i affirm that i have answered all of the questions truthfully, I also agree that i will abide by the commands of the range master, instructors, range safety officers, classroom instructors and other staff members during the entire time at the training classroom  location & on the firearms shooting range .



______________________________________________
signature

______________________________________________
print name

______________________________________________

date

