Rockville Center Utah CCW
Discover Shooting Order Form
□ Utah Multi-State Concealed Firearms Course

$199.00
August 22nd 2010 9AM
□ Utah Multi-State Concealed Firearms Course

$199.00
August 22nd 2010 2PM
First Name ___________________________________________   Last Name ___________________________________
Street Address ______________________________________________________________________________________
City __________________________________________   State ______________   ZIP ___________________________
E-Mail Address ______________________________________________________________________________________
Phone Number ________________________Where did you learn about Discover Shooting? ________________________
□ Master Card   
□ Visa
   □Discover
  □ Cash/Check (made payable to William Clark)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Security Code _________


Expiration Date:   Month____ Year____
Signature____________________________ Date ______________

Mail form to 8812 Eagle Rock Lane Springfield VA 22153
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1 student voluntarily sign this Hold Harmless Waiver and Assumption of Risk
- in favor of my Instructor, William Clark, Discover Shooting, its employees and the property owner, Hampton Inn, in consideration for
the use of the facilities used by the instructor and the opportunity to receive instruction from the Instructor or the Instructor's
employees andor to engage in the activities sponsored by the Instructor. Tunderstand that there are certain risks and dangers
associated with the activity. I fully understand the danger involved. I further understand that the information provided in this lass is
of a general nature, and may not cover every possible situation that may arise or be encountered. I understand that laws regarding
certain activities and their interpretations can and do change.
Tfully accept the general nature of the instruction and agree to waive and release the Instructor, any assistant Instructors and the
Property owner from any iaim for criminal or civil jeopardy, personal injury, property damage, or death that may arise from my use or
misuse of the information taught by the Instructor or the Instructor’s employees.
1 fully assume the risks involved as acceptable to me and I agree to use my best judgment in undertaking these activities and agree to
N follow all safety instructions. I waive and release the Instructor, his employees and Property Owner(s) from any claim for personal
injury, property damage, or death that may arise from my use of the facilities or from my participation in the activities or instruction.

N Tam a competent adult, age ,and I assume these risks of my own free wil.
20
Signature of Student Date
Printed Name of Student ‘Address of Student
ity and State of Student
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