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Troy Police Department
Firearms Safety and Familiarization Course

TROY,
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The Troy Police Department will host a Firearms Safety Training and Familiarization Course on March 3 & 5, 2016. This
two-day course covers firearms safety, range safety, and the characteristics and basic weapons handling skills for
firearms. All firearms, ammunition and safety equipment is included with the course. Day one (Thursday, March 3, 2016)
will meet at 6:00 p.m. in the Troy Municipal Courtroom located at 300 Elm Street and will last approximately three (3)
hours. Day two (Saturday, March 5, 2016) will meet at 8:00 a.m. and meet at the Troy Police Department Firing Range
and will last approximately four (4) hours. The cost of the class is $10 per person, and can be paid on Thursday night.
Students will be allowed to bring their own personal firearm to the range portion of the class, but should be left secured
in their vehicle until told to retrieve them.

Name: DOB:

Driver License Number:

Address:

City: State: Zip
Phone: Email:

| will provide my own gun: O Yes 0 No

Type of Gun:

A gun will need to be provided for me: o Yes o No

| agree to abide by all safety procedures required by the Troy Police Department, and | release the Troy Police
Department (City of Troy) from any and all responsibility for any injury(s) sustained by me during the class. In signing this
application, | certify that | am at least twenty-one (21) years of age, eligible to possess a pistol permit issued by the State
of Alabama, and have never been convicted of a felony. | understand that | will not be allowed to attend class if | am
found not to be in compliance with these requirements.

Signature: Date

RETURN FORM

By Mail: Troy Police Department, Sgt. Ryan Nelson, P.O. Box 549, Troy, Alabama 36081
By Fax:  334-566-2469
By Email: rnelson@pd.troyal.gov

There are only 20 slots available for this course if your schedule changes and you cannot attend please
email our office as soon as possible.
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