
REGISTRATION,	CLASS	SAFETY,	ATTENDANCE,	RESPONSIBILITY	&	ATTESTATION	

Registration	Information	

NAME:	_______________________________			_____________________________			___________________________	
(LAST)		 	 	 	 				(FIRST)	 	 	 											(MIDDLE)	

ADDRESS:	__________________________________			________________________		________				__________________	
															(STREET/MAILING)	 	 																							(CITY)	 																					(STATE)															(ZIP	CODE)	

BEST	PHONE:	(_____)	_______	-	_________			E-MAIL:	_____________________________________________________	

DATE	OF	BIRTH:	______/______/________																													 NEW	APPLICANT														 RENEWAL	APPLICANT	

DRIVERS	LICENSE	NUMBER:	_____________________									STATE:	_________						

Class	Safety	

I	understand	that	I	am	not	to	bring	a	handgun	or	any	live	ammunition	into	the	classroom,	and	that	any	gun	and/or	
ammunition	should	be	secured	in	my	vehicle	at	all	times.	I	understand	that	whenever	I	bring	a	handgun	to	the	range	
area,	that	it	must	be	unloaded	with	the	action	open	or	unloaded	and	holstered.	I	understand	that	I	should	check,	
double-check,	and	triple-check	this	safety	precaution.		

Attendance	

I	understand	that	I	must	be	in	the	classroom	the	entire	time,	except	for	necessary	breaks,	and	that	if	I	miss	any	class	
time,	that	I	must	make	it	up	to	receive	a	certificate,	and	that	I	may	incur	additional	charges	for	such.	

Responsibility	

If	I	am	granted	a	permit,	I	am	aware	that	I	am	personally	responsible	for	all	aspects	of	concealed	carry.	If	I	have	any	
question	or	concern,	that	I	should	ask	the	instructor	for	more	information	or	further	clarification,	or	that	I	should	
refer	to	the	LOUISIANA	CONCEALED	HANDGUN	PERMIT	LAWS	AND	ADMINISTRATIVE	RULES	booklet	published	by	
the	Louisiana	State	Police.	This	booklet	is	currently	published	at	the	following	internet	location:	
http://www.lsp.org/pdf/chRuleBook.pdf		I	understand,	as	well,	that	I	am	responsible	for	applying	to	the	Louisiana	
State	Police	for	my	permit,	and	that	the	instructor	does	not	assist	with	the	application	process.	I	understand	that	the	
instructor	does	not	have	control	over	the	permitting	process.	In	addition,	I	am	aware	that	general	information	
relating	to	concealed	carry	in	Louisiana	can	be	found	at	the	following	website:	http://www.lsp.org/handguns.html		I	
understand	that	laws	relating	to	concealed	carry	vary	from	state	to	state,	and	that	Louisiana	Law	related	to	
concealed	carry	does	not	apply	in	any	state	other	than	Louisiana.	

		I	attest	that	the	above	information	is	true	and	correct.	

			DATE:	_____/_____/_________	

STAFF	
CHECK	

SIGNATURE	OF	PARTICIPANT	IN	THIS	BOX	

***Please Scan and Send Copy of Driver's License


