Geared Up Firearms Training and Accessories, Inc.

19 N. Court St. 
Westminster, MD 21157
(410) 707-3429


Program Content Agreement
I, ________________________________ acknowledge that, as a participant and student, I will have access to and gain knowledge of information, data, skills & techniques, and audio-visual recordings that have been and may still be utilized in training or operations by special operations military personnel, Special Forces military personnel, national security contractors, and law enforcement.

I, ________________________________ attest that I am nor now under investigation by any law enforcement agency in the United States for any crime which involves incarceration for greater than 6 months if convicted. I further attest that I have never been convicted of a crime which involved a sentence of greater than 6 months, nor am I currently under indictment for a crime with sentence of greater than 6 months, if convicted; nor am I the subject of Domestic Relations Order involving violence.

__________ 
Furthermore, having had access to and gained knowledge of the foregoing 

specification, I agree to restrain from dissemination of same, for any reason and under any circumstances.

__________
Furthermore, having participated in training, I fully understand and agree that the techniques demonstrated during training, while effective for their intended use, carry a very high risk of serious injury or death and should not be attempted in any demonstration of these techniques by myself or others under my direction.

__________
Furthermore, I agree to only practice those skills and techniques that I personally participated in, without more extensive training under the supervision and direction of qualified instruction.

__________
Furthermore, I expressly indemnify Geared Up Firearms Training and Accessories, Inc.,  and the Gun Rang of choice, of any and all liabilities to include, but are not limited to, serious injury or death arising from participation in personal protection and firearms training.
​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​

Participant Name:  ________________________________________________________



First


Middle


Last

Federal or State ID:  _______________________________________________________

Expiration date:  __________/__________/__________

Participant Signature:  _____________________________________________________

Date:  __________/__________/__________
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