
 
 

Class Registration Form 
 

1. Name (print) ________________________________________________ 
2. Course name ________________________________________________ 
3. Date of course  ______________________________________________ 
4. Enclosed is full payment of ____________________________________ 
5. As proof of good character, I enclosed one of the following: 

 
______ Letter of reference from a local official, i.e., chief of police, sheriff, district 
attorney, judge, etc. 
 
______ Letter from a practicing attorney stating that I have no police record or history of 
institutionalization mental health care. 
 
_______ Proof of occupation in the law enforcement, or military field. 
 
________ A concealed carry permit or federal firearms license. 
 
________ A license as a private investigator or security specialist. 
 
I agree to abide by all safety procedures required by Vermont Tactical and I agree to 
release Vermont tactical from any liability for any injury sustained by me during the 
training program. 
 
In signing this application, I certify that I am at least eighteen years of age or I will be 
accompanied by a parent or legal guardian. 
 
Vermont Tactical International LLC reserves the right to cancel any course. Vermont 
Tactical International LLC. Will refund any course payment made by clients for course 
cancellation. Vermont Tactical International LLC will not be held responsible for any 
other fees, such as Hotel, air fair, meals etc. 
 
Name _________________________________  Phone _____________________ 
Street address _________________________________________________ 
City ______________________________ State ___________ Zip _________ 
Email _________________________________________ 
 
Signature ___________________________________________________ 
Date _______________________________________________ 


