
Triple Threat Firearms Training Co.  *Course Application Form 
 

Course Requested:  ____________________________________________ 

Course Date:   ____________________________________________ 

Full Name:   ____________________________________________ 

Address:   ____________________________________________ 

City:    ____________________________________________ 

State:    ____________________________________________ 

Zip:    ____________________________________________ 

E-mail:   ____________________________________________ 

Phone Number:  ____________________________________________ 

Gun Make/Model/Caliber: ____________________________________________ 

 
BY SIGNING THIS APPLICATION, I UNDERSTAND AND AGREE TO THE FOLLOWING: 
 
Payment is made by:  PayPal 

Credit Card 
Check* 
Cash 

I will attach a copy of my current driver’s license, submitted by:  
    E-mail 
    Mail 
I understand I must bring or rent ALL Course Required Gear as stated on T-3’s Gear Page: 

I have my own gear 
Need Rental-$50, (Glock-9mm Gun/holster/3 magazines/magazine pouch) 
Need Handgun Ammunition-$108, (9mm 300-round count) 

 

That Triple Threat Firearms Training Co. LLC’s operation depends upon the careful control of deadly 
weapons by each participant; therefore, I understand that my instruction may be terminated at any time 
during the course if my conduct is deemed unsatisfactory and/or unsafe at the sole discretion of the staff. 

That I will abide meticulously by any and all safety procedures required by Triple Threat Firearms Training 
Co. LLC, and I agree to sign a statement releasing Triple Threat Firearms Training Co. LLC, Rob Namer, 
Keith Owen, or any co-instructors from any and all responsibility and for any and all injury that I may 
sustain during the course of the training program. 

I, the undersigned, swear that I am legally entitled to own and train with a firearm and that I am free of 
any felony convictions within the United States of America and that I will adhere to all applicable local, 
state and federal laws. 

I will be at least 14 years of age at the time of my course AND IF A MINOR will be accompanied by my 
parent or legal guardian. I understand my legal Guardian must sign this Application. 

Classes based upon limited availability. 
Total payment must be submitted with Application. 

CANCELLATION POLICY:  

• I understand that my deposit(s) is NON-REFUNDALE and NON TRANSFERABLE. 
• Triple Threat Firearms Training Co. reserves the right to cancel any course with a full deposit 

refund. 

*RETURN CHECK FEE POLICY: I understand there will be a $50.00 fee on all returned checks. 

* Signature:  _____________________________________________________ 

* Date:  _____________________________________________________ 
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Guardian Signature:  __________________________________ 
(if under 18 years of age) 

 

I HAVE ENCLOSED THE FOLLOWING: 

1. Completed Application 
2. Current copy of Drivers License 
3. Full Deposit(s) for Course requested 
4. Full Deposit(s) for Gear and/or Ammunition requested 

Make Checks payable to: Triple Threat Firearms Training Co. (T-3) 

For your convenience, if paying by Credit Card, we need the following information: 

Your name as it appears on the card: ____________________________________ 

Card number: ______________________________ 

Exp. Date: ______________________________ 

Signature:  ______________________________ 

Date:   ______________________________ 

V Code: ______________________________ 
(last 3 numbers on the back of credit card) 
 

Amount: ($) ______________________________ 
(Course payment plus any requested rental or ammunition)  
 
_______________________________________________________________________________ 
 
All deposits/applications and any other correspondence needs to be mailed/emailed to: 

Triple Threat Firearms Training Co. 

P.O. Box 2431, Eagle, ID 83616 

info@t3firearmstraining.com 

208-284-0281 

 

_______________________________________________________________________________ 


