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Student Contract 

(All information is for the sole use of Top Shot Training, Inc. and will remain strictly confidential) 

Student Information 

Student name: ________________________________________________________________________________________________________ 

Address: _____________________________________________________________________________________________________________ 

City, State, ZIP: _______________________________________________________________________________________________________ 

Phone:   Home: __________________________________  Mobile: __________________________________ 

Email: _______________________________________________________________________________________________________________ 

Emergency contact: ______________________________________ Relationship: ___________________ Phone: _______________________ 

Program Information and Tuition 

Course title: 42hr Florida Class D  Security Officer Training      Course start date: TBA               

 Tuition accepted by: __________________________________________________ Amount: $150.00  Date: ____________________ 

Cancellation Refund Policy 

Rejection prior to class: Candidates rejected by the school any time prior to the day of class will be refunded 100%. 

3-Day Cancellation: Candidates notifying the school of their desire to cancel their attendance, in writing, three (3) days or more prior to the start 

day of the class for which they are registered for will be refunded 100%. 

Withdrawal Procedure: Candidates withdrawing from any course after the beginning of the class will not be refunded. Student, however, may 

complete the course at a later date within three (3) months of the initial enrollment for a $30.00 administrative fee.  

Notice to students 

1. Do not sign this agreement before you have read it or if it contains any blank spaces. 

2. This agreement is a legally binding instrument. The contract is binding only when the agreement is accepted, signed, and dated by the 

authorized official of the school or the registrar at the school’s principle place of business. Read the contract carefully before signing.  

3. You are entitled to an exact copy of this agreement and any additional pages you sign, including the spate waiver of liability for the gun 

training of the class, if applicable.  

4. This agreement, with the Waiver of Liability pertaining to the gun training portion of the class, if applicable, constitutes the entire 

agreement between the student and the school.  

5. The school reserves the right to reschedule the course/training if the number of students is too small.  

6. The school reserves the right to terminate a student’s training for unsatisfactory progress, non-payment of tuition, or failure to abide by 

school standards of conduct posted online and on the wall of the classroom. 

7. The school does not guarantee the transferability of credits to a college, university, or institution. Any decision on the comparability, 

appropriateness, and applicability of credit and whether they should be accepted is the decision of the receiving institution.  

8. Unless otherwise noted and agreed upon, all training will be conducted at our classroom, located at 7044 commercial way, Weeki 

Wachee, Fl. 34613. And a off-site range. 

Student Acknowledgements 

1. I have carefully read this enrollment agreement. _______ Initials 

2. I understand that the school may terminate my enrollment if I fail to comply with attendance, academic, and financial 

requirements or if I fail to abide by established standards of conduct, as outlined online and in the school catalogue. While 

enrolled in the school. I understand that I must maintain satisfactory academic progress as described in the school 

catalogue and my financial obligation to the school must be paid in full before a certificate may be awarded. 

_______Initials 

3. I understand that the school does not guarantee job placement to upon graduation. _______ Initials 

4. I understand that complaints, which cannot be resolved by direct negation with the school in accordance to it’s written 

grievance policy may be filed with the Florida Division of Licensing. All student’s complaints must be submitted in 

writing. _______ Initials 
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5. I understand that Top Shot Training Inc. school will only teach the curriculum outline that is required by the State of 

Florida Division of Licensing as it pertains to Class D and Class G Security Officer Licenses. _______ Initials 

Waiver of Liability and Release 

The undersigned, in consideration of any training, advice, facilities provided or made available, equipment provided and/or 

instruction provided by Top Shot Training, Inc. and its instructors, assigns, or employees, does hereby relinquish and waive, for 

myself, heirs, successors, assigns, dependents, administrators, executors, and all other persons or entities, any claims or causes of 

action, of any type and kind whatsoever, which could or might be brought against Top Shot training Inc. and its instructors, assigns, 

employees, or facilities used in any such training, for any liability or damages, including but not limited to those caused by product 

liability, any negligence including gross negligence, injury from third parties, or any other liability or damages, whatsoever, and 

holds harmless Top Shot Training Inc. and its instructors, and employees there from. Furthermore, the undersigned agrees that if 

they cause damage to any of the property or facilities of Top Shot Training, Inc., during the training session(s), the undersigned 

shall be liable therefore, and will indemnify Top Shot Training, Inc. and its instructors, from any liability it might incur thereby. The 

liability, waiver off liability, and damages and indemnification stated in this agreement shall be applicable whether or not the 

undersigned participant receives or does not receive a course certificate. Moreover, if any part of this agreement is determined to be 

contrary to law, then the remaining parts shall remain in full force and effect.  

I further agree and acknowledge that it is the undersigned’s sole responsibility to obtain training and/or documentation of prior 

training or certification in firearms proficiency. This agreement is governed by the laws of Florida. 

I participate in this instruction or training or special event at my own risk, I further acknowledge that all Self Defense and Tactical 

Firing Courses are considered “HIGH RISK” and, based on the Primary Instructors briefing, hereby acknowledge the risks 

associated with Self Defense an Tactical Training courses and knowingly proceed with the training with attendant high risks being 

realized, recognized, and willingly accepted. I furthermore acknowledge that I have been warned that the training location is rural, 

with part of the training taking place outdoor, which requires a hiking level good physical condition and sure step to handle uneven 

ground, and knowingly proceed with the training with attendant high risks being realized, recognized, and willingly accepted.  

During the class/training pictures are taken. These pictures are kept documenting that class/training effectively took place and are a 

part of our record-keeping system obligations. Sometimes some pictures come out very well and may be used for promotion. I 

undersigned (check one) _____Grant: _____Do not grant Top Shot  Training, Inc. the permission to use pictures of my training 

for the purpose of their promotions.  

Student’s signature: _________________________________________________________ Date: _____________________ 

Contract Acceptance 

I, the undersigned, have read and understand this agreement and acknowledge receipt of a copy. It is further understood and agreed 

that this agreement supersedes all prior and contemporaneous verbal or written agreements and may not be modified without the 

agreement of the student and school official. I also understand that if I default upon this agreement, I will be responsible for 

payment of any collection fees or attorney fees incurred by Top Shot Training Inc. My signature below signifies that I have read and 

understand all aspects of this agreement and do recognize my legal responsibilities to this contract. 

Student’s signature: _________________________________________________________ Date: _____________________ 

Representative Certification 

I hereby certify that the above mentioned has been interviewed by me and in my judgement, meets all requirements for acceptance 

as a student in the Florida Security Officer Program at the Top Shot Training, Inc. training facilities, as described in the school 

catalogue. I further certify that there have been no verbal or written agreements or promises other than those appearing on this 

agreement.  

Official’s Signature: ______________________________________________________ ___ Date: _____________________ 


