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Force Options Tactical Training Solutions
Complete this application and return it Force Options

FMastison@ForceOptionsUSA.Com
Tele -480-242-5439     Fax – 480-963-8014

	Course Applicant Information

	Last Name
	
	First
	
	M.I.
	Date
	

	Street Address
	
	Apartment/Unit #
	

	City
	
	State
	
	ZIP
	

	Phone
	
	E-mail Address
	

	Date Available
	
	
	
	Age
	

	Course Title
	

	Are you a citizen of the United States?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Have you ever been convicted of a felony?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, explain
	

	

	

	Previous Firearms Training

	Please list recent courses

	Course Name
	
	Certifications
	

	Company
	
	location
	

	Summary
	

	Course Name
	
	Certifications
	

	Company
	
	location
	

	Summary
	

	Course Name
	
	Certifications 
	

	Company
	
	location
	

	Summary
	


	Previous Martial Art Training

	Please list recent courses or certifications

	Style Name
	
	Certifications
	

	School
	
	location
	

	Summary
	

	Style Name
	
	Certifications
	

	School
	
	location
	

	Summary
	

	Style  Name
	
	Certifications 
	

	School
	
	location
	

	Summary
	

	

	Military Service

	Branch
	
	From
	
	To
	

	Rank at Discharge
	
	Type of Discharge
	

	If other than honorable, explain
	

	Duties / MOS
Specialized Training



	Disclaimer and Signature

	I certify that my answers are true and complete to the best of my knowledge. 
If this application leads to employment, I understand that false or misleading information in my application or interview 
may result in my release.

	Signature
	
	Date
	

	Disclaimer and Signature

	STATEMENT OF NO CRIMINAL RECORD, MENTAL ILLNESS, OR SUBSTANCE ABUSE

By my signature on this application, I state that I have no criminal convictions, am not currently under indictment or prosecution for any offense, and am not wanted for questioning or arrest by any law enforcement or government agency. I further state that I have no history of mental illness or substance abuse. I understand that my association may be terminated at any time if my actions are not deemed appropriate by Force Options. I agree to sign a document releasing Force Options from any liability that may occur during the course of association or thereafter. 



	Signature
	
	Date
	


	CHARACTER WITNESS STATEMENT

	The following Character Witness Statement must be completed and signed by a respected member of the applicant's community who has known the applicant for at least five years and is not a member of the applicant’s immediate family.

I_____________________________ certify that I have known ___________________________for at least five years and

Character Witness full, legal name 





                   Applicant’s full, legal name

can attest to the good, moral character of the applicant. I have no knowledge of any criminal activity, mental illness, or substance abuse by the applicant. I recommend applicant for training in the use of deadly weapons without hesitation or reservation.

Character Witness Signature_____________________________________________________Date of Birth________________________

Current Address__________________________________City_________________________State___________Zip Code_____________

Occupation________________________________________ Work Phone _________________________Home Phone_______________




	WAIVER

	Please read the following section and initial

Safety is a major priority for us and one that students must take seriously.  Reckless or dangerous behavior will not be tolerated.

General rules regarding safety are:

Follow all range and training commands

Only do techniques that are being taught

Use only course approved ammunition

Wear eye and ear protection on range 

Never bend over or turn around on the firing line unless instructed to do so

Violation of ANY safety regulation will be grounds for dismissal from the course

Initial__________

Fundamental Firearms Safety Rules

It is essential that you understand and follow these firearms rules

All guns are presumed to be always loaded

Never let your muzzle cover anything you are not willing to destroy

Keep your finger off the trigger until your sights are on the target

Be sure of your target

Initial__________

Nature of Course

This course is for educational purposes only and does not qualify any participant to be an instructor.  Furthermore, the content of this course is the intellectual property of Fred Mastison and Force Options  No rights or permission is given for uses.

Initial__________

WAIVER

I, the undersigned, in consideration for: (1) being allowed to attend Force Options (hereafter "Sponsor") courses (2) being allowed to participate in the course(s) of instruction sponsored by the Sponsor at its seminar(s); and/or (3) being allowed to participate in the Sponsor’s demonstrations; do, hereby, this date, absolve and/or indemnify The Sponsor, its Executive Board, officers, agents, instructors, employees, heirs and assigns from all liability whatsoever for any injury which I may sustain or inflict on another. Specifically, I hereby covenant and agree that in no event shall The Sponsor(s) be liable for any special, indirect, incidental, or consequential damages arising out of or connected with: (1) this Agreement; (2) the martial arts / firearms techniques demonstrated by the Sponsor’s instructor(s) or invitees in this/these block(s) of instruction; (3) my application of those (or my own) techniques both during the instruction phase or later should I be forced to apply same in a combat (street) environment, (4) my receipt of such techniques during either the Sponsor’s training phase or any other training environment where either I or another employ such techniques. Further, I do hereby acknowledge that I am exposing myself to the risk of physical injury and death as a result of the above-listed activities and hereby assume those risks. I also agree to conduct myself in a safe and proper manner at all times during these activities. I attest and state that I am in good physical health and have either consulted a physician (or hereby waive such consultation) prior to engaging in these activities.

I understand that the nature of this training is explicitly dangerous can could result in sever injury and or death.

The provisions contained in this waiver shall apply regardless of whether a claim is based on contract, tort, strict liability or otherwise. Nor, shall the undersigned’s damages (under any circumstance) exceed the amount of the purchase price which he has paid to attend the Sponsor’s activities. I make this agreement as a specific inducement for The Sponsor to allow me to participate in the aforementioned activities.

Date:________________

__________________________________________                       ____________________________________________

Signature-Participant                                                                                           Printed name
  








   











