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Defensive Solutions Course Application


Name: __________________________________________________________________

Street Address: ___________________________________________________________

City: ____________________________
State:______ 
Zip:___________

Home Phone: _______________ Work Phone: _______________  Fax: ______________

Email: __________________________________________


Course Requested: ________________________________________________________

Course Dates: ___________________________  Course Location: __________________

Previous Formal Training :___________________________________________________

________________________________________________________________________


By signing this application, I understand and agree to the following that: 

1. Defensive Solutions’ operation depends on the strict and careful control of deadly weapons by each student, and such control depends upon the complete cooperation of its students; therefore, I understand that my instruction may be terminated at any time during the course, if the staff determines my participation and or behavior to be in any way inappropriate.

2. I will adhere precisely by any and all safety procedures set forward by Defensive Solutions and I agree to sign a waiver releasing Defensive Solutions from any and all injury that may be sustained during the training course. 

I understand my deposit is only refundable with more than 60 days verbal or written notification prior to the start of class. The balance is to be paid in full the week of class. If I cancel with less than 60 days (prior to the first day of my confirmed class), that will deem my deposit non-refundable.

Signature: ____________________________    Date: ___________________

I have enclosed the following:

1. This completed application 
2. 50% deposit (cash, check or money order)
