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          “The Art of Gunfighting”
Student Application
(Please answer all questions)

Please FAX completed application to (310) 476-4158 or email to info@internationaltactical.com

First Name: _______________________________ Last Name: _______________________________ Middle Initial: ______ 

Email (Required for confirmation): ________________________________________________________________________

Address: ____________________________________________________________________________________________

City: __________________________________________ State: _______ Zip: ____________

Phone:     Cell: ____________________________ Other: _____________________________

Date of Birth: ___________________ Driver’s License No.: ___________________________

Are you a U.S. Citizen? YES _____ NO _____  If not, what is your country of citizenship? ____________________________

Passport Number (If not a U.S. citizen): _______________________________________________ Exp date: ___________

Place of Employment: ______________________________________ Occupation: ________________________________

Course(s) Requested & Date(s): ________________________________________________________________________

Firearm(s)to be used: ________________________________________________________________________________

Renting a firearm?    Pistol _______       Shotgun _______       Carbine _______       Precision Rifle _______

Prior Firearms Training Name and Location: _______________________________________________________________

__________________________________________________________________________________________________

Name of Instructor(s): ________________________________________________________________________________

Classes completed and Dates: _________________________________________________________________________

__________________________________________________________________________________________________

Emergency contact person name: _______________________________________________

Emergency contact person phone number: ________________________________________
	

How did you hear about ITTS? _________________________________________________________________________

There are three choices for making payment:

1.	You may sign up and pay using our website at www.internationaltactical.com
2.	You may call our secure credit card line and make payment by phone at (310) 471-2029.
3.	You may send in a check or credit card information along with this application form.

I will pay:       using the ITTS website ______       By check ______       By credit card ______

Please make checks payable to I.T.T.S., Inc. and mail to: 149 So. Barrington Ave # 506, Los Angeles, CA 90049

If you would like to use a credit card, please furnish us with the information below:
(Please be sure to print clearly and include your full address and zip code)

Name as it appears on the card: __________________________________________________

Card number: ___________________________________________ Exp: _________________ Sec. Code: ____________

Address to which card is billed: _________________________________________________________________________ 

__________________________________________________________________________________________________

Signature to charge credit card: X__________________________________________________

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

I.T.T.S. reserves the right to refuse training to anyone. By signing this agreement you attest under penalty of perjury that you have no felony convictions or domestic violence misdemeanor convictions.

Instruction given by I.T.T.S. is for the sole purpose of instruction for the students attending the class ONLY. All material presented is the sole property of I.T.T.S.  No videotaping or audiotaping any portion of class is allowed.  We assume no responsibility or liability for any student attending a class who uses any information obtained in the courses to instruct others.

Safety is strictly enforced on our range. Any student not following safety rules or whom we deem unsafe will be asked to leave the range. There will be no refund provided.

Everyone attending a class is expected to sign a waiver releasing I.T.T.S., Inc and agents of I.T.T.S. from liability. 

All students attending a class must be at least 18 years of age unless a parent is accompanying the minor. Courses are planned and instructors are assigned to teach courses based on sign ups. All payments are non-refundable unless the students can provide I.T.T.S. with written documentation of an emergency prohibiting the student from attending class. Anyone not able to attend a class who gives us at least 48 hour notification can use the credit towards the same class for up to one year.  Credits are not transferable to different courses.

I agree to the above.

[bookmark: _GoBack]Name (Please Print Clearly): ______________________________________________ 

Please sign: X________________________________________ Date: _____________
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