S.T.A. STUDENT APPLICATION

NAME: DATE:

PHONE: EMAIL:

ADDRESS: STATE: ZIP:
COURSE: COURSE DATE: TUITION:$

EMERGENCY CONTACT:

MILITARY OR LAW ENFORCEMENT UNIT:

CALIBE

S.T.A CREDENTIAL POLICY

STA TRAINING GROUP REQUIR MAIL THE FOLLOWING CREDENTIALS

TO BE CONSIDERED FOR E

* COPY OF CUH N DRIVERS LICEN
DUTY, RESERVE, RET

RRENT CONCEALED WE

MIL/LE RD. (IF APPLICABLE)
COPY OF CRIMINAL HISTORY

CREDE

***IN ACCORDANCE WITH ITAR REGULAT, US CITIZENS A RCEPTED TO PARTICIPATE

IN S.T.A. OUP COURSES**

APPLICATION PROCESS

/RELEASE FO NLINE AND EMAIL TO
ROUP.COM OR P AND FAX TO 777-777-77 NG WITH

COMPLETE APP

IT CARD AUTHORIZATI ORM AND SEND IN WITH AP
INING GROUP HAS REC YOUR APPLICATION, YOU WI EMAILED

TION OF YOUR COURSE R VATION.
G AN APPLICATION DOES NOT G NTEE YOUR SPOT IN A COURSE, DEP UST BE
TO RESERVE YOUR SPOT.

REGISTRANT CANCELLATION POLICY

STA TRAINING GROUP WILL CHARGE CREDIT CARDS A NON-REFUNDABLE $200.00 DEPOSIT AT
THE TIME OF ENROLLMENT. STA TRAINING GROUP WILL CHARGE THE REMAINING BALANCGCE 30
DAYS PRIOR TO THE TRAINING. THERE WILL BE NO REFUND / 100% CANCELLATION CHARGE IF
YOU CANCEL LESS THAN 30 DAYS BEFORE THE TRAINING START DATE.

CANCELLATION BY S.T.A. TRAINING GROUP

STA TRAINING GROUP RESERVES THE RIGHT TO CANCEL THE COURSE AT ANY TIME WITH
REASONABLE NOTICE GIVEN TO ALL PARTICIPANTS. IF A COURSE IS CANCELLED, REFUNDS WILL
BE PAID IN FULL OR YOU MAY RESCHEDULE ATTENDANCE IN THE NEXT AVAILABLE TRAINING
COURSE. IN THE EVENT OF A CANCELLATION, STA TRAINING GROUP IS NOT RESPONSIBLE FOR
NON-REFUNDABLE AIRFARES, OTHER AIRFARE PENALTIES, OR ANY OTHER TRAVEL CHARGES OR
EXPENSES YOU MAY INCUR.

SIGNING BELOW CERTIFIES THAT YOU UNDERSTAND THE ABOVE PRERERQUISITES AND
APPLICATION PROCESS FOR ATTENDING AN STA TRAINING GROUP COURSE.

PRINT NAME: SIGN NAME:




WAIVER AND ACCEPTANCE OF LIABILITY

RECITALS

TERMS

THIS WAIVER AND ACCEPTANCE OF LIABILITY (“WAIVER”) IS BY AND BETWEEN
S.T.A. TRAINING GROUP (“STA”) AND THE UNDERSIGNED CLASS PARTICIPANT
(“PARTICIPANT”) PRIOR TO THE PARTICIPANT ENGAGING IN STA’'S TRAINING
COURSES.

STA IS PROVIDING THE COURSE FOR THE BENEFIT OF PARTICIPANT AND
OTHERS WHO DESIRE TO TRAIN IN THE USE OF COMBAT WEAPONS AND
TACTICS. THE COURSE INVOLVES THE USE OF LIVE AMMUNITION.

AS WITH ANY TRAINING INVOLVING LIVE AMMUNITION, STA WILL USE ITS BEST
EFFOQR O PR D AR ONAB A AND RALNLN

ED

Y SAFE
= - - DS THIS
P WITH LIVE AMMUNITION TRAINING.

FACT AND ASSUMES THE RLS

PARTICIZ
THAT
T

KNOWLEDGES THA
PANT HAS READ BOT

TWO PAGES LONG AND
ARTICIPANT ALS0O STATES

INITIAL #

STA WILL ALLOW PARTICIPA
SIGNS THIS WAIVER. PAR
THOUGH BENEFICIAL L3
OFFERED BY OTHER
ECONOMIC COMP
OR TO SIGN THLS

INTO THE COUR TER PARTICIPANT
NOWLEDGES T E COURSE,

SITY AND THAT Sl R COURSES ARE
IPANT IS UNDER NG Y SICAL OR

D ENGAGE IN THIS P ULAR COURSE

INITIAL #2

PARTIQ
INS
Th

WILL FOLLOW ALL DI
FIR”) FOR THE DURATIO
H DIRECTIONS ARE VITA

TIONS GIVEN BY STA’'S AGE
COURSE. PARTICIPANT AC
IR THE SAFETY OF ALL COUR:E
IPANTS. FAILURE TO FOLLO )IRECTIONS FROM THE INSTRU R MAY
RESULT IN THE PARTICIPANT’'S EJ ION FROM THE COURSE WITHOUT
REFUND OF ANY MONIES PAID TO STA FOR PARTICIPANT'S ATTENDANCE.

“THE
LEDGES

INITIAL #3

PARTICIPANT EXPRESSLY ACKNOWLEDGES THAT TRAINING WITH LIVE
AMMUNITION IS INHERENTLY DANGEROUS AND THAT THERE IS NO POSSIBLE
WAY THAT STA, IT’S EMPLOYEES, OR ITS AGENTS CAN PROVIDE A TOTALLY
SAFE ENVIRONMENT FOR THE COURSE. PARTICIPANT ACKNOWLEDGES THAT
ATTENDING AND PARTICIPATING IN THE COURSE WILL ENHANCE
PARTICIPANT’'S EXPOSURE TO RISK OF INJURY OCCASIONED BY
CARELESSNESS OF THE INSTRUCTOR AND OTHER COURSE PARTICIPANTS. THE
PARTICIPANT RISKS SERIOUS BODILY INJURY AND HARM THAT INCLUDES A
RISK OF DEATH OR DISMEMBERMENT. PARTICIPANT HEREBY ASSUMES THE
RISK OF ANY AND ALL INJURY THAT MAY RESULT IN PARTICIPATION IN THE
COURSE.

INITIAL #4



WAIVER AND ACCEPTANCE OF LIABILITY...CONTINUED

5. PARTICIPANT HEREBY ABSOLVES STA OF ANY DAMAGES PARTICIPANT MAY
EXPERIENCE IN PARTICIPATING IN THE COURSE. PARTICIPANT AGREES TO
HOLD STA, IT'S EMPLOYEES, AND IT’S AGENTS HARMLESS FROM ANY SORT OF
INJURY OR DAMAGE EXPERIENCED BY PARTICIPANT IN TAKING THE COURSE.
PARTICIPANT EXPRESSLY WAIVES ANY AND ALL RIGHTS AND CAUSES OF
ACTION PARTICIPANT MAY HAVE FOR COMPENSATION AT LAW AND EQUITY,
INCLUDING NEGLIGENCE, FROM STA, ITS EMPLOYEES, OR ITS AGENTS IN
SUCH EVENT THAT THE PARTICIPANT IS INJURED AND SHALL INDEMNIFY THE
SAME.

INITIAL #5

AND ESTATE. IT SHALL ALS0O BE

ASSIGNS, ADMINISTRATOR
INTERPRETED UNDER AR

INITIAL #6

2012

PARTICIPANT

PRINTED NAME

SIGNED NAME




STA TR

CREDIT CARD AUTHORIZATION FORM

PLEASE COMPLETE AND SIGN THIS FORM TO AUTHORIZE STA TRAINING GROUP TO
MAKE A ONE-TIME CHARGE TO THE CRED CARD LISTED BELOW. COMPLETED FORMS
MUST BE SUBMITTED WITH STUDENT APPLICATION TO
INFO@STATRAININGGROUP.COM.

COURSE DESIRED: COURSE TUITION: $

COURSE DATES: COURSE LOCATION:

CREDIT CARD INFORMATION

TYPE visa| | MASTERCARD[ ]

CARDHOLDER NAME
*AS IT APPEARS ON CC

CREDIT CARDW

cvvz
*3 DIGIT NUMBER ON THE
BACK OF CREDIT CARD

i
| EXPIRATION DATE ‘ ‘

BILLING ADDRESS

CITY/STATE/PROVINCE

POSTAL CODE

COUNTRY

PHONE NUMBER

TOTAL TO BE CHARGED

4 L A\

SIGNATURE DATE

| AUTHORIZE STA TRAINING GROUP TO CHARGE THE CREDIT CARD INDICATED IN THIS
AUTHORIZATION FORM ACCORDING TO THE TERMS OUTLINED ABOVE. THIS PAYMENT
AUTHORIZATION IS FOR THE GOODS/SERVICES LISTED ON THE INVOICE REFERENCED
ABOVE, FOR THE AMOUNT INDICATED, AND IS VALID FOR ONE TIME USE. | CERTIFY
THAT | AM AN AUTHORIZED USER OF THIS CREDIT CARD AND THAT | WILL NOT
DISPUTE PAYMENT WITH MY CREDIT CARD COMPANY; SO LONG AS THE TRANSACTION
CORRESPONDS TO THE TERMS INDICATED IN THIS FORM.



	Name: 
	date: 
	phone: 
	email: 
	address: 
	state: 
	zip code: 
	course: 
	course date: 
	tuition: 
	emergency contact: 
	military or law enforcement: 
	caliber: 
	print name: 
	course disired: 
	course tuition: 
	course dates: 
	course location: 
	visa: Off
	master card: Off
	company name: 
	card holders name: 
	credit card number: 
	cvv2: 
	expires: 
	billing address: 
	city state: 
	postal code: 
	country: 
	phone number 2: 
	total to be charged: 
	name 3: 


