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Course Registration is online.

www.practicalarms.com

Please complete and bring the following form to class.

STUDENT INFORMATION:
Full Legal Name for Certificate:
Mailing Address:
City, State, Zip:
Phone for Contact:

Email address for contact:
Birth Date:
Date of Class Registering:

EXPERIENCE LEVEL WITH HANDGUNS:

}l

l

No Experience |:| Limited Experience I:’ Knowledgeable |:| Skilled |:|

| CERTIFY:

I am a Citizen of the United States or Legal Permanent Resident

| am a Resident of North Carolina

I am 21 Years of Age or will be 21 by the time of the class

| am eligible for a NC concealed carry permit

| have a valid state issued picture ID

| will be required to sign a waiver of liability

| understand the instructor/s may excuse me from this class at their discretion with no refund

YES | | NO [ |
INFORMATION FOR THE FIREARM YOU WILL BE USING
FOR CCH, WE RECOMMEND THAT YOU USE AND QUALIFY WITH THE HANDGUN YOU INTEND TO CARRY!

Manufacturer Model Caliber
REQUIRED FOR STUDENTS TO BRING TO THE CLASS
NO LOADED FIREARMS, MAGAZINES OR AMMUNITION WILL BE BROUGHT INTO THE CLASSROOM

Where applicable, student materials are issued to you at the course: Handbook and printouts.

The student will need to bring: Firearm, min. of 50 rounds of ammunition (No Reloads) along with Eye
and Ear Protection — approved for shooting activities. Please read specific class requirements online.
For those renting a firearm please put “rental package” beside the manufacturer above.

Comfortable clothing and shoes — Ladies please be aware of hot brass in loose or low fitting tops.

We will eat during the classroom session; food will be available at student’s expense.

Bring drink or snack if you want them — We will take short breaks during the class sessions.

Please sign and date below:

Signature Date

www.practicalarms.com
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