
 
SEACOAST FIREARMS TRAINING 

www.seacoastfirearmstraining.com ---- Phone: 978-225-0804 

CLASS REGISTRATION FORM 
 

Class Name:  ________________________________________________________ * 

Class Date:  ________________________________________________________ *  

First Name:  ________________________________________________________ * 

Middle Name:  ________________________________________________________ * 

Last Name:  ________________________________________________________ * 

Gender: ________* NRA ID:  ________________________________________  

Date of Birth: ____________________* Citizen of: __________________________ *  

Address:  ________________________________________________________ * 

City:  ________________________________________________________ * 

State:  ________________________________________________________ * 

Zip Code:  ________________________________________________________ * 

Email:  ________________________________________________________ *  

Phone:  ________________________________________________________ *  

Special Needs / Comments: _________________________________________________  

  ______________________________________________________________________  

  ______________________________________________________________________  

 
 
____________________________________________ __________________________________  
Printed Name: Date: 

____________________________________________ __________________________________ 
Signature: Parent Signature if Under Age 18: 

Knowledge   <-->   Skills   <-->   Attitude 


