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	Application Form  

	GENERAL COURSE APPLICATION

	PLEASE TYPE OR PRINT CLEARLY

	1. GENERAL INFORMATION
	
	

	                             :(Last)   

Applicant’s Name:                                                      
	:(First)  

          
	:(Middle)   

         
	
	

	Title/Rank:

     
	Applicant’s Phone:

     
	 FORMCHECKBOX 

Male

 FORMCHECKBOX 

Female

	Primary Duty Assignment:

     
	Agency:

     

	Agency Phone: 
                                       
	Applicant’s Fax:                                          
	Applicant’s E-Mail Address:




                        @      

	

	Applicant’s or Agency Mailing Address:
(Street or PO Box)      


	: (City, State) 
     
  
	:(Zip)

     
                                                                      
	
	

	IF THIS APPLICANT REQUIRES SPECIAL CLASSROOM ACCOMODATION, PLEASE MAKE REQUEST ON A SEPARATE SHEET AND ATTACH TO THIS APPLICATION.

	2. COURSE INFORMATION
	
	

	Course Title:        

	Course Number:       

	

	Location of Course:       

	:                         (mm/dd/yyyy) 

Course Dates:        -      
	

	3. PREREQUISITES
	
	

	Does the Above Course have Prerequisites for attendance?


	 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Yes  (Complete Below)
	

	PREREQUISITE(S):
	APPLICANT’S COMPLETION OF PREREQUISITE(S):
	

	 FORMCHECKBOX 
  Completion of (Course Title):

          

	:                         (mm/dd/yyyy)   

Course Dates:
     
	              :(City, State)   

Location:      
	

	4. MEALS AND LODGING
	
	

	Meals and Lodging and any costs incurred during this course will be the sole responsibility of the applicant and/or their agency.


	
	

	5.            MANDATORY-MUST READ AND SIGN TO BE CONSIDERED  FOR SELECTION
	
	

	I agree that I am physically fit to undertake the the above named course of instruction. I acknowledge the existence of certain risks of personal injury in participating in the above named course, training, and that I am assuming this risk freely and voluntarily and without Liability to Black Tiger Tactical System, City of Milton, Abdul Mohamed, his agents, any co-instructors, his employees, or other students, and hereby release all of the foregoing parties from all liability arising out of injuries to myself incurred pursuant to said training. Photos and video taken during this class may be used for instructional and promotional uses without my permission or compensation. I have no knowledge of any physical or mental impairment that would be affected by my participation in this class. 
	
	

	7. EMAIL ADDRESS

    (MANDATORY!)
	                @      
	Confirmation is sent via email, please make sure this section is complete.

	8. SIGNATURE
	
	

	     
__________________________
Name (PRINT)






     
_________________________________
Signature

	     
_________________________________
Title


(mm/dd/yyyy)   

     
_________________________________
Date
	For BTTS Use Only






	

	Return completed application form with check payable to: Black Tiger Tactical System, P.O.Box 8008, Lacey, WA 98509 Applications may also be Faxed to 877.755.7341 or Emailed to info@blacktigertacticalsystem.com. For more information regarding the application or payment process, please Call 800.440.2887 or visit website:www.blacktigertacticalsystem.com


