Discover Shooting Order Form
□ Multi-State Concealed Firearms Course II


$180


Date_________
□ Multi-State Concealed Firearms Course I


$120


Date_________
□ AR-15 







$180


Date_________

□ FIRST Steps Pistol  





$100


Date_________
□ FIRST Steps Rifle 






$100


Date_________
□ FIRST Steps Shotgun





$105


Date_________
□ Laser Training/ Range Session




$35


Date_________
□ Ammunition Sampler





$25


Date_________
Total








$_____

Date_________
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 ______________

I,_________________________, 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,  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 and/or to engage in the activities sponsored by the Instructor.  I understand 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 class 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.  I fully accept the general nature of the instruction and agree to waive and release the Instructor, any assistant Instructors and the Property owner from any claim 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.   I fully assume the risks involved as acceptable to me and I agree to use my best judgment in undertaking these activities and agree to 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. 

I am a competent adult, age __________ , and I assume these risks of my own free will.

Dated: _________________________ , 20 _____
Signature of Student  _________________________                             Printed Name of Student _________________________
Address of Student ________________________________                    City and State of Student ________________________________

