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TRAINING APPLICATION 
 

 

Student Information 

Legal Name - Last: ________________________ First: _______________ Middle Initial: ______ 

LE Agency/Military Unit (if applicable): ___________________________  Rank: _____________ 

Mailing Address: ________________________________________________________________________  

City: _________________________________  State: ___________________  Zip Code: __________ 

Home Phone: ___________________  Work Phone: ___________________  Fax: __________________  

E-Mail: ______________________________________________________  (NEVER Given Out or Sold) 

Emergency contact: ______________________________________ Phone: ________________________ 

I am an EMT/Combat Medic  Notify P.O.S.T. Agency? (y/n)  P.O.S.T. Agency: _______________ 

Are you an Instructor? (y/n)  If so, what kind of Instructor? ___________________________ 

 

Training Requested 

Course: ______________________________________________ Date: _________ Tuition: _________ 

Course: ______________________________________________ Date: _________ Tuition: _________ 

 

Payment Method 

___ Check Enclosed  ___Purchase Order Number: __________  Agency: _______________________ 

___ VISA/MASTERCARD  Account Number: ________________________________  Exp. Date: _______ 

Signature of Cardholder: _________________________ Name on Card: ________________________ 

Billing Address: ______________________________  City: __________________  State: _______  

Zip Code: ________ 

 

Ammunition Request 

Ammunition: _____________  Caliber: _____  Number of Rounds: ______  Quoted Price: ______ 

Ammunition: _____________  Caliber: _____  Number of Rounds: ______  Quoted Price: ______ 

Ammunition: _____________  Caliber: _____  Number of Rounds: ______  Quoted Price: ______ 

 

** TUITION MUST BE PAID IN FULL WITH REGISTRATION **
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By signing, I understand, represent and agree that: 

 

1.  I am a citizen of the United States of America  

(Required for all firearms instruction unless US State Department approval has been obtained) 

 

2. My enclosed credentials meet the requirements outlined by Degrata Tactical Inc. and that I must 

positively identify myself as the same person certified in the application. 

 

3. Range operations depend on careful control of deadly weapons by each student, and if any time 

during the course my cooperation is not deemed satisfactory to the Degrata Tactical Inc. staff, my 

participation will be terminated. 

 

4. I will abide by any and all safety procedures required by Degrata Tactical Inc., and I agree upon my 

arrival, to complete, sign and understand a “Release of Liability and Assumption of Risk 

Agreement” releasing Degrata Tactical Inc. from liability for any injury I may sustain or cause during 

my training. I also agree upon my arrival, to complete, sign and understand a “Photo/Video/Audio 

Agreement” allowing Degrata Tactical Inc. to use any Photos, Videos, or Audio media, created 

during any Degrata Tactical Inc. course that I might participate in, for the purpose of promoting 

Degrata Tactical Inc., its courses, or its products without any compensation to me. 

 

5. I will be at least 18 years of age at the time of training and of good moral character with no felony 

record. 

 

6. My only purpose for seeking the training, which I have requested Degrata Tactical Inc. to provide 

me, is so that I may better be prepared to provide lawful service to my employer or in performing 

lawful acts for my own use. 

 

7.  I consent to having Degrata Tactical Inc. verify my identity and background as required under ITAR 

and other applicable regulations. 

 

 

STUDENT SIGNATURE 

X   
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Credential Policy 

 

Degrata Tactical Inc. requires applicants for training to submit documentation of responsibility 

before they are accepted as students. Each prospective student must submit the credentials 

applicable to the course of instruction desired and include with it a fully complete application 

form. 

 

 

For all firearms courses: 

   Military: copy of current Active Duty Military ID card. 

  OR 

   Law Enforcement: copy of current Agency ID card. 

 

 

For ANY Advanced Course: 

   Certificate from prior training or qualification (as required by course description) 

 

 

For Instructor Status/Certificate: 

   Copies of Instructor Credentials  

 

 

ANY Firearms Course: List Weapon Brand(s)/Model(s)/Caliber(s) 

 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 

 
__________________________________________________________________________________ 

 

 
 

CANCELLATION POLICY 
 

� If cancellation is made 30 days or more prior to a scheduled course, a full 
refund of money paid will be made.   

 
� If cancellation is made less than 30 days prior to a scheduled course, you will 
forfeit your deposit.   
 

� No refunds for no-shows or being dropped from training.   


