Center Mass Training Institute

(A Division of Center Mass Incorporated)

TRAINING REGISTRATION FORM, WAIVERS / AGREEMENTS

(Fill this form out completely and fax to CMI @ 7-34.6-0650)

Start End
SCHOOL NAME - Dates - -
Course Fee - DISCOUNT PROGRAM - Amount enclosed-
Check # - PO # - VISHC or Amex # - Exp-
Student Name - Contact Person’s Name:
Department - Full tin[ ] aftime[ ] Resen/[]
Address- City - State- Zip-
Telephone - Fax-
Email- T-Shirt Size: M —L — XL - XXL

Liability waiver: |, for myself, and anyone or government agencitledtto act on my behalf, waive, hold harmlesg] eglease Center Mass, In¢.

their instructors, the host agency(s) and suppgitistructors and range personnel, free from alhts or liabilities in the event that | am injuried
any manner whatsoever during this course. | fuligarstand that this training can involve physicargon and potentially dangerous activity a|
VOLUNTARILY WAIVE my rights to sue or seek damages of any typetiegutom this training. | understand that | ampessible for any|
rounds fired that impact outside of the designatgghct area on the firing range or for injuriestthenay cause to others. | also grant permissio
all the foregoing to use my name and images of thigsany photographs, publications, or any primt fegitimate purpose$NITIALS:

Student & Standards Agreement:l understand thdtmust achieve a minimum score of 70% on the wrigamination and a passing score on 3
individual project(s) if applicable (Pass/failjalo understand that | must achieve a passing scotiee qualification course of fire (If applicaple
order to graduate from this course. In additioh,dé not perform up to the standards as deterntiye@enter Mass Training Institute’s Staff, | will
not graduate from this school. In the event | bezandisruptive student or a safety hazard | undedsthat | may be expelled from the course an
not be given a refund. The attendance expectaid00% which may be waived under certain circuntgaifsee instructor). the event | am
dissatisfied with this course | agree to note nggdiisfactions and constructive criticism on ttesslevaluation form that is given out on the last
of the course in an effort to better the coursdhernext students. INITIALS:

)

Safety Agreement:l understand that all firearms are to be considéyaded until they are visually and physically dkest by me. | agree to alwaysg
keep my firearm(s) pointed in a safe direction aittiin the range limitations. | will not put my fiyer on the trigger until a target | intent to ergag
presents itself. | will not point my firearm(s)aything | am not willing and justified to destrdiis my responsibility to check beyond the tanget
ensure innocent persons are not endangered anhénatis sufficient backstop to stop any rounfiie! | will follow and obey all commands from

the instructors during this school and understaatifailure to do so is grounds for dismal from tlo@irse. | understand that safety during this sichoo

and in any firearms related training is everyome&ponsibility. | understand that | am authorizedtop any training evolution or call a cease dire
anytime that | perceive or observe safety issuagodations. If | become injured in any manner vgmeever | understand that it is my responsibilit
to inform an instructor immediately. | understahdttif | have a pre-existing injury or conditioratt will not be required to participate in any
training evolutions that would cause further injuxyinclude qualification, but it is my responéitigito inform an instructor of this condition prito
conducting it INITIALS:

Please List Previous Related Schools & Training:

Michigan Students only:
MCOLES#:

y

Payment must be received prior to the start of thelass.A 10% Professional Association discount for membarof NTOA, ILEETA, ASA, MTOA,
ITOA, FSA, CATO, TTPOA, MLEFIAA, & OTOA must be no ted above with your membership number and may be sl in conjunction with

valid Center Mass, Inc. coupon discount programsONLY PAID REGISTRATIONS HOLD SLOTS FOR OUR SCHOOLS.

NO REFUNDS WILL BE ISSUED ONCE THE CLASS BEGINS. A 50% Refund will be issued for student cancelationwithin 21 days of the start
of any class or event (slots may be transferred).

Center Mass, Inc. reserves the right to cancel amlass due to low enrollment or for unforeseen issaeA 100% refund will be issued for any course
cancelled by Center Mass, Inc.

Center Mass, Inc., its instructors, and host orgamiation(s) take no responsibility for the misuse oapplication of this training in any environment,
at anytime, regardless of circumstances.

TO REGISTER PLEASE SIGN AND FAX THIS FORM TO CENTER MASS, INC.
Authorizing Representatives Name (Print/type plgase

Authorizing Representatives Signature: Date:

STUDENT / ATTENDEES SIGNATURE: Date:

(Acknowledges having read and eigigto the terms above)

CENTER MASS, INC. / 6845 Woonsocket / Canton, M188/ 1-800-794-1216 /

Fax — 734-416-0650 / Welbnww.centermassinc.comemail:centermass@comcast.net
Updated: 10-16-07




