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Pre-Training Questionnaire
	Course Name:
	(Start date)
	(End date)

	Student Name:
	Contact Person’s Name:

	Address:
	City:
	State:
	Zip:

	Telephone:
	Fax:

	Email:
	

	Please check the reasons you wish to take the course listed above:
(Gain experience with firearms  (Texas CHL  (Personal Protection awareness  (Other (please expand below): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Answer the following questions by writing “yes” or “no” in the boxes to the right of the questions.
	

	Are you currently under indictment for which the judge could imprison you for more than one year?
	

	Have you ever been convicted of a felony, or any other crime, for which the judge could imprison you for more than one year?
	

	Are you a fugitive from justice?
	

	Are you an unlawful user of, or addicted to, marijuana, or any depressant, stimulant, or narcotic drug, or any other controlled substance?
	

	Have you ever been adjudicated mentally defective or have you ever been committed to a mental institution?
	

	Have you been discharged from the Armed forces under DISHONORABLE conditions?
	

	Are you subject to a court order restraining you from harassing, stalking, or threatening your child or an intimate partner or child of such partner?
	

	Have you ever been convicted in any court of a misdemeanor crime of domestic violence?
	

	Have you renounced your United States citizenship?
	

	Are you an alien ILLEGALLY in the United States?
	


· I certify under penalty of perjury, that I am not currently under indictment for a felony, been convicted of a felony or any other circumstance that prevents me from possessing a firearm.
· Center Mass Professional Services, its instructors, and host organization(s) take no responsibility for the misuse or application of this training in any environment, at anytime, regardless of circumstances.
 (Acknowledges having read and agreed to the terms above)

Authorizing Representatives 
Name (print/type please): _______________________________________________
Authorizing Representatives

Signature: __________________________________________ Date: _______________
Student/Attendee 
Signature: ____________________________________________________ Date: _______________
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