
Firearm Safety Course

EMERGENCY CONTACT

Name:

Relationship: Phone Number:

PERSONAL INFORMATION

Full Name:

Date of Birth: Age:

State:

Address:

City:

Number: Email Address:

Gender:

Zip:

Male Female

ADDITIONAL INFORMATION

Do you have any prior U. S. Military or Law Enforcement experience?     YES ______   NO ______

Do you willingly submit to a background check? Are you convicted felony?    YES _______  NO _______ 

Date/Signature:  ___________________________________________________________________________________________

REGISTRATION FORM

Reserve your spot today! Complete the
registration form and be part of an incredible
experience that you won't want to miss.

Have you ever handled a firearm or received prior firearm safety from a certified instructor?   YES ________   NO  ______

REQUIREMENTS FOR COURSE

500 rounds of ammunition for your firearm
Ear/Eye Protection
Firearms are available for rental during the class

 

Make of the Firearm you are bringing to the class?  _____________________

Do you consider yourself physically fit to run, jump, climb, kneel, lift 50lbs, and engage in
vigorous exercises/drills?  YES  _______   NO ________

Have you read & signed the general liability waiver ? YES _________ NO ________



GENERAL RELEASE AND WAIVER OF
LIABILITY

The undersigned, _____________________________(print name), a paid participant in a training or
educational class or program provided by CDG Tactical Ops, LLC (hereafter “CDG”), in consideration for the
education, experience, and training provided by CDG, the receipt and sufficiency of consideration is hereby accepted
and acknowledged, does hereby release, waive, satisfy, and forever discharge and settle any and all claims, demands,
causes of action, suits, controversies, judgments or damages of any kind or nature whatsoever, in law or in equity,
which exist or may arise against CDG and/or its successors, heirs, assigns, employees, appointees or agents, relating to
any and all participation, in whatever activity or form, including but not limited to, injury, illness or death, and/or
damage to, or loss of, personal property.
The undersigned has full understanding and appreciation of all risks and dangers associated with any CDG
training and education, including but not limited to, the training and use of firearms, being present near or in the
vicinity of training with firearms, self-defense education, defensive tactics, the use of, or risk of presence near another
person using, cardiovascular exercise equipment, dumbbells, free weights, and strength, flexibility or yoga equipment, or
agility training machines or equipment, or participation in any wellness, exercise, or fitness or other training class, or
physical exertion that is similar to participating in a physical fitness training and exercise program, including exposure to the
elements (heat, rain, etc.) during training. The undersigned hereby assumes all risks of personal injury, death, property
damage or other loss that might arise from my participation in the aforementioned.
The undersigned also acknowledges, understands and agrees that CDG is not providing all-inclusive training
and is providing an overview of possible options for a small, subset of situations and scenarios. CDG recommends the
undersigned continue to advance his/her training or education. CDG can not control how the undersigned interprets or
implements any lesson learned through training or education provided by CDG, and CDG shall not be liable for any
subsequent action or use of training by the undersigned. The undersigned will defend, hold harmless, and indemnify
CDG for any claims brought against CDG by any third part for any claim based on the undersigned’s use of any
training or education acquired by the undersigned from CDG, including all fees and costs to defend any such claim,
include attorney’s fees.
This General Waiver and Release of Liability (hereafter “Release”) shall be binding upon the undersigned and
his/her respective heirs executors, administrators, personal representatives, successors, assigns, agents or employees.
This Release will be subject to, and governed by, the laws of the State of Florida. This Release has been read and fully
understood by the undersigned. It is acknowledged and agreed the undersigned has voluntarily, knowingly, and
willingly executed this Release.

Date:____________________             Signature__________________________________________________________________________________________________


