Dodd’s Concealed Weapons LL.C (Shane L Dodd)
Training Registration

Class:
Fee Pd.:
Other:
Instructor:
Name: (last) (First) (M.L)
Address:
City: State: Zip:
Telephone: (Home) (Work) (Cell)
Date of Birth: / / E-mail: Citizenship:
Do you have any medical conditions we should be aware of?
Liability Release:
I, fully understand that there is a potential personal risk
involved in firearms handling instruction classes conducted by Dodd’s Concealed Weapons LLC
A fully understand that I am attending voluntarily and am

assuming all personal risks of property damage, bodily injury, or death which may occur as a result of my
participation in this activity: and agree that, Dodd’s Concealed Weapons LLC
, are not liable for any damage, injury, or death as a result of this activity.

I agree to hold blameless and do hereby waive and release
from all liabilities Dodd’s Concealed Weapons LLC , their agents and/or participants for all risks,
damages, injuries, or death occasioned by my participation.

I do hereby acknowledge that the sole purpose of Dodd’s
Concealed Weapons LLC, and it’s agents is to educate as to the mechanisms of firearms skills, and
knowledge. Furthermore, I understand that neither Dodd’s Concealed Weapons LLC, nor it’s agents are
qualified to advise or instruct as to when the use of the firearm is appropriate, except for those listed in the
Arizona Revised Statutes, or the National Rifle Association rules and procedures for training. Any
representations made by Dodd’s Concealed Weapons LLC, or it’s agents regarding the legality of
carrying, transporting, displaying or use of firearms, in particular situations is merely hypothetical and in
no way constitutes legal advise. 1 am aware that all fee paid to Dodd’s Concealed Weapons LLC are non-
refundable for any reason.

Signature: Date / /

Dodd’s Concealed Weapons LLC, urges all participants to contact a qualified attorney for legal advise concerning all situations
involving carrying/transporting and for use of firearms. Legal advice should also be sought regarding the rights, privileges and
responsibilities involving, self defense crime prevention and the protection of life and personal property.

Phone: (480) 229-3727 Cell or (480) 756-9966 Fax

E-muil: Doddsazccw@yahoo.com



