Defensive Shooting Management

APPLICATION FORM

I would like to take (class): ____________________________________________

Class Date: ____________________________________________________

Name: _______________________________________________________

Address: _____________________________________________________

City: _________________ State: ____ Zip ________

Phone Number:  Home ________________________

                                Work ________________________

E-mail: ______________________________________________________

Where did you hear about DSM? ______________________________________

STUDENTS ARE REQUIRED TO SIGN A LIABILITY WAIVER

I certify the following is true.  I am not a fugitive from justice, and I am not under indictment nor have I been convicted of a felony or offense involving illegal possession, use or trafficking in any drug of abuse.  I am not drug dependent and I am not under adjudication of mental incompetence, nor have I been convicted of domestic violence.

Signature: ____________________________________________________

Make check or money order payable to DSM and mail to:

DSM

12 Ashwood Knoll

Rochester, NY 14624

