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PLEASE PRINT CLEARLY 
(Print your name exactly as you would like your completion certificate to read)
Name:________________________________________________________________________

(First)                               (Middle)                             (Last)

Street Address:_________________________________________________________________

City:________________________________ State:_________________ Zip:________________

Telephone: (______)___________________ Date of Birth:______________________________

Please rate your firearm experience (with an X): 


Requested date of class:

                                                                                                               _____/_____/_____             

               Non-experienced          Experienced           Professional 
Pistol Make and Model
 Pistol:            _______                    _______                 _______    
_______________________
I understand that firearm SAFETY is always MY responsibility. I attest that I am not prohibited   from owning or possessing a firearm by any Federal, State, or Municipal Law.

______________________________________________                  _______________________

                              Student Signature





         Date

Please mark your class preference:  

  __ Basic pistol class: $100       __ Concealed weapons: $100         __ Offensive shooting: $150                                      __ Competition shooting: $250    __ Advanced shooting: $250

To ensure your enrollment please sign, date and return with a $100.00 non-refundable deposit to the address below:
* please make checks payable to: Dynamic Shooting Academy
Dynamic Shooting Academy

 P.O. Box 490732

 Leesburg, Fl 34749

(352)-267-1427

FOR INSTRUCTOR USE ONLY : I affirm that I observed the above captioned student safely load and discharge a Pistol / Revolver


_________________________________________         ________________________    ________

                        Instructor Signature



    Instructor Number

   Date
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