
First Shots Class Enrollment Form  

Date______________________ ,2009 

 

Name _______________________________          

 

Address _____________________________ 

 

City ________________________________ 

 

State _________  Zip __________________ 

 

E-Mail ____________________________   DOB _____  _______  _________ 

 

Phone (H) _________________(W)______________Cell________________ 

 

How did you hear about this class? 

 

Newspaper Ad_______  Sheriff_______  Friend_____  Flyer______ 

 Other_____ 

If other, please list___________________ 
 

I hereby state that I have not been convicted of any felony crimes or domestic violence charges 

and that I am entitled to own and possess a firearm. I further understand that any false informa-

tion may be reason to be denied enrollment in this class. 
 

 

 
Signed _________________________________  


