CCW Academy, LLC
Firearms, Defense & Safety Training
Student Profile & Agreement

Please PRINT your name CLEARLY as it should appear on vour certificate or other training documentation,

Full Name DOB __/ / Male _ Female
Address Height.  ~ Weight Hair Eves

City State  ZipCode

Telephone: Day Home Waork - Cell

DL /ID & State Expires /[  Venfied
Emuul Occupation

Are vou a member of the NRAT Yes [ | No| | Ifnot, are you interested in membership? Yes | | No| | Maybe| |

Describe vour prior shooting expenence and other firearms trammg m DETAIL:

—

How did you find cut about us? Yellow Pages [ | Gun Show [ | Gun Store | |
Website | | o Referred by friend or associate | |
Vehicle Advertisement | | Other

If vou are interested in taking additional specitic subjects of fircarms related training, please indicate:
Judgmental Use of Force Training [ | Surviving Attack | | Escape & Evasion | | Strect Safety & Awareness | |
Interstate Travel with a Concealed Fircarm | | Additional Suggestions

Would you be interested in talang additional classes online? Yes| | Nol |

Emergency contact person & telephone numbers

Normally, as a law-biding citizen or resident alien, unless vour right has been limited, denied or revoked due to a felony
comviction, current charge, probation, court order or other legal restriction, a person may own of possess a handgun.
Juvemiles under 18 may posscss a handgun in most states under certam limited circumstances such as during their
participation in supervised firearms traming.

Please read and answer all of the following questions carefully — Check Yes or Mo where necessary.
We reserve the right to refusc admission to any student, or to ask students to leave a class for safety reasons at any time.

1. Have yvou ever been convicted of a ﬁ:lnnj, crime of domestic vmiem:t or any other crime l]:at would make vou
ingligible to purchase or possess a fircarm o y g ] 3 ; : besen

mestored? | [Yes [ |No




2. Are you currently the subject of a cniminal or civil restraining order? | [Yes | | Ne

3. Are vou under indictment or charge in any court for a felony or any other cime that vou could be impnsoned for more
than one vear? | |Yes | | Mo

4. Have you ever been adjudicated mentally defective that the adjudication has not been reversed or have vou been
admitted voluntanly or involuntarily to any mental institution within the préceding 5 vears? | |Yes | [No

3. Are you an unlawful user of, or addicted to, marjuana, or any depressant, narcolic drug or any other controlled
substance? [ JYes | | No

f. Do vou attest that vou are currently, fullv gualified by law to purchase and possess firearms? [ [Yes | | No

7. Do you have any medical conditions, leaming disabilitics, physical disabilitics or special needs that might interfere
with v¥our attendance in & classroom or at the shooting range or other training grounds up to the length of the class or
atherwise make it difficult for vou to complete the class including taking tests or quizzes with multiple-choice questions?
| |¥es [ |No

# The programs, student handbooks, course materials, lecture presentations, discussion, range commands and verbal and
written examinations are all administered in English, Do vou speak, read, write and comprehend English well?
[ 1Yes | N0

Release Waiver and Indemnification Agreemint

In congideration of being allowed to attend and/or panticipate in a fireanns training course, receiving instroction in
fircarms and the use of classroom, range and field promises gither on public or private property, and other good and
valuahle consideration, the recipient and sufficiently of which is hercby acknowledged, 1 herchy understand and agree as
follows:

I. To obey all specified safe gun handling rules and commands given by instructor(s) and range safety personnel
designated by instructor(s). This may include being asked to leave the classroom if my behavior or comment(s) is
deemed by the instructor(s) to be carcless, reckless, and/or otherwise unsafe or inappropriate.

2. To indemnify, save, hold harmless and defend Richard Anderson, CCW Academy and cowacademy .com, its
instructor(s), owner(s) and all staff or other private or public property owners involved in the fircarms training
course of instruction from all fault, costs. expenses, claims, demands or lawsuits or any other form of legal action
ansing out of, related to or connected with my presence at or participation in the coursefs) of instruction,
classroom(s), building(s), land or any other premiscs and anv and all of my acts, errors, negligence or omissions
of those of other participants and/or observers.

3. To waive for myself and all others, any and all rights and claims for damages, losses, demands, and any and all
ather actions or claims whatsogver which I may have or which may arise against Richard Anderson, CCW
Academy, LLC and cowacademy com, its instructor{s), owner{=) and all stafl or other private or public property
owners involved in the fircarms training course of imstruction as a result of my presence on or in, or use of the
premises.

4, That | assume all nsks associated with the attending of a fircarms trming course

That | understand that state laws vary and reciprocitv between states is subject o change and that 1 further

understand that 1t is my sole responsibility as a concealed firearm permit holder to research and follow all

applicable laws.

LF ]

Print Student Mame

Student Signature Date

Parent/Guardian Signature Drate



State of Utah

Department of Public Safety
APPLICATION FOR CONCEALED FIREARM PERMIT

Please read all instructions prior to completing this form. TYPE OR PRINT IN INK.
Your appication will ot be processed unless this form is compbetedy fifed owl and all applicable questons have been anesened. Be sume 1o provide all
supparting documents: one compliets fmgerprint card, one pholo (with name on back), and photocopy of drivers license. Endose the appropriate fee, §65.26,

in thes forrn of cash, check, money order of credil sand made payvabda 1o "LMah Bunesy of Criminal [dentiicaion”. FEES ARE NON-REFUNDABLE.

Mame Dl o Birth Piace of Birth

(Last) {First) [Migdle)
Presiously used Mame{ S Maldan, 850.) Socipl Secunty Mumber,
Address

i Stmeat) (City) [ty {Stata) (i

Maitng Address (I diffarent from sineoed address)
Hgma Phoneg Wiark Phsama # Cufwes Lic @ _ 3L
Hizighi Weight Exyer Codar Hair Color S Race
What i your Ciliranghig? afen Registration @ or Naturalization #

ALL APPLICANTS: Please answer "Yes" or “No" to all questions balow. A complete criminal background choeck will be conducted including

_awpunged and juvanile court records. If you answer “¥es" fo any quastion, attach documsantation axplaining your answar.
O Yes O Mo Hewve you ever been comviciad of 8 felomy?

O ¥es [ Mo Have you aver baen comdcied of g crime of veolensa?

O Yes Ll Np Hawa you ever baen comdciad of 8n offense invaking e wsa of scohol? (e, DUFDW, alcohol relaled reckiess, supply scahal 1o minos, &l
2 Yes O Mo Hewa you ever bean comicted of the unlawful use of narcofics or alber conlrolled subsknces?

T Yes O Ma Have you mver been comached of any ofiense involving moeal iwpduda? (La. heft. comical mischied, sex cimes, pic.)

O Yes 1 Mo Haweyou ovar boen arrested for eny offensae involving domestic vickanca ¥

O Yes O Mo  Have youever baen adjudicaied as mentally incompatent?

O Yes [ ka Have you ever been imsahesd in any incident in which you have used uriwdul siclence or threals of untawfol wolence?

I ¥es O Mo Amyow curantly subect o 3 courl sanchioned profecive oroer?

0 Yas O N Have you eval baan mshoniraty decherged from the armed 1oeces?

NEW APPLICANTS A department approved firearms instrucior must compiete the following cartfication infarmation.
The instructor's stamp goes in thie box

The sppicant. has mat the cnbaria
astablished by the Liteh Department of Pubilic Safety and 53-5-T04(7) Uieh Code
Annciaiad. | oerlily this bo be true and corfed o he best of my knowledge and belisl.

Inabructior
Signature

Ot

—pbT

I hersiby cerdly thal the smlements oondlined HEran ane Pud ahd comic] 10 8 besl of my knowledge, | understand thal o |
knovangly maka any Nalka gladrmanls b, | am subjsct i the pesaltiss prescrbed by lew. | do hereby suthonize the releass of any and ol sformadon in the possession of any
indkidual, faw enjormement agency, Srm. parnenship, and public or private corporation, necessany b delemmine b validty and approprialeness of sy apelicalion. I s Seing, | ks,
axcrwrihe, ard hold barmisss, any such indsdduil, lne srdcrcemant agency, fime, parmership, publec or povate corpormticn:. the Utnh Departmen of Publc Safety. and the Ssate of Uah,
hrom any clam or cause ol acton which may or could result from the release of this iIfomation. | furher cedlty Tl | el adhbes o Ulah Code Ann, § 53-5-T04, and Pt failune &

oemly wWith Tasa laws mey el in e denial, scspansion, o o of my bscd i pETL
Gignahurs Dais
Subscribed aod swom o Ths dary o 20
e LY .
METHOD OF PAYMENT (CHECK APFROPRIATE BOX) Payment enclosed (check of money order onky} C Creg Card 1
Crodit Card peyment maust inciuda 3 digit control numbar found on back of the credit card. There Is 2 520,00 sgarvica chargs far any returned chack
Crogdit Card Orders: "Wisa O *MasterCand O
Card Numbar D ucniﬂﬂ-ll Ex Inﬂrmu l
Signature Phone Mumber
Liizh Bureaw of Criminal Mentification 2888 W S40d S Taylorsyilke Litah 84118-3540 (801} BE5-4445 - - - - - BCI-15235-1007

Revised Irb004



State of Utah
Department of Public Safety
APPLICATION FOR CONCEALED FIREARM PERMIT

INSTRUCTIONS

NEW APPLICANT

WHO MAY APPLY
‘fou may apply for a concealed firearm permit If you
AG;

7 at least 21 years of age

WHERE TO APPLY
Bureau of Criminal Identification

In person and by mal
3088 West 5400 South
Taylorsville LT 84118-3549

HOW TO APPLY
Please answer all questions in the application by typing or
clearly printing in ink. Aftach aif documentation required
Every application must be signed and notarized price to
being submitted.

COST TO APPLY
& non-refundable fee of $65.25 must be ncluded with your
application  This fes consists of $35.00 for application and
permil processang and 530,25 charged by F.B.L to process
the fingarprint card. The Bureay will accept cash, check,
maeey crdar of oredit cards. Credit card payment muwst
imclude the 3 digit control number from the back of the
card. We only accept VISA and MASTERCARD. Make
check ar maney order payabée to the Wah Bureau of
Criminal Identification.  There wil be a 32000 service
charge for rebumned checks.
DO NOT SEND CASH IN THE MAIL

CONCEALED FIREARM COURSE SURVEY
Plaase cormplete the course survey. This is avallable on ihe
BC| website. Please redum sunvay by e-mad o
DPSFIREARME R tah gov

WHAT MUST ACCOMPANY THE APPLICATION

INCLUDE THE FOLLOWING DOCUMENTS:

[ PHOTOCOPY OF YOUR DRIVERS LICENSE

1 {(BLUE & WHITE} APPLICANT FINGERFRINT CARD
BCI| does offer fingerprint services. The fee is $13.00

O PHOTOGRAPH:

Ona recent color photograph of passport guality - 27X2"
NAME MUST BE ON BACK OF PHOTOIl BC| does offer
photo services for our permits. The fee for a photo is
$13.00

O Application must indude physicel and mailing address

Any questions please contact BCI at (BO1) SE5-4448

1 FINGERPRINT CARDS:
Elue and white Applicant fingerprint card can be obtained
from B.C.L or your local police department.  Fingerpring card
must be filled out completely. USE BLACH INK OMLY.
Writing & prints muest ba legible.  Fingerprints should ba
taken by a trained fingerprint technician, Fingerprint cards
hat ang nat legible will be refurned 1o the applicanl and will
cause a delay In processing the application.  Fingerprint
sanices may ba available from your kacal law enforcement
agency. Check in your local phone book for private
bussinesses that also offer (Fis sendce. The Buneau does
offer fingerprnting and photo services if applying in person,
Fingerprint fe is $13.00

[0 VERIFICATIONS:
if you are a resident alien or naturalized citlzen you musi
include your AR or naturalization number cn your
application and fingerprint card.

[ WEAPON FAMILIARITY CERTIFICATION:
Applicants must complate a firmarms familiarity course
cartified by the Bursa. The course must be completed
before you apply for a permil.  Please have your instructor
complate the certification mformetion on the application.
Hedders of a valid Concealed Firearm Parmit from amother
state other than Utah are pat exempl from taking the weapen
familigrity course from an approved Liiah instruckar, BC1
must recaive your application within one year of courss
completion,

O APPLICATION PROCESSIMNG
Once your applcatian is recalved, & background inwestigation
willl be conducted When this process is complate and it is
dibermined that the criteria estabéshed by lew hes bean met,
the permit will be mailed o you, Do not call to check the
siatus of your parmit  Your applcaton will be receipted once
it is received. W have B0 days to process your application.

WARNING
Falsification of any information In the application may

resuft in denial or revocation of 8 permif and possible
criminal prosecution.

Applications will be accepted from 700 &.m. untl 530 pom,
bonday — Thursday at the Bursau office. You may also smply

by mail.

VISIT OUR WEBSITE AT:
www.boi.utah.gov

Utah Bawps of Crnminal [dentificaiion 3845 W 5400 5 Teylonaille Uisk 841 18, 35409 (800 ) 644045 - . -

- BCE-1 52341007
Ravised 31009




