
Tactical Skills Institute 
Course Registration Form 

 

 

 

Name   _______________________________________________(for certificate) 

 

Address ___________________________________________________________ 

 

City ___________________________________________________________  

 

State ___________________________ Zip Code   _________________ 

 

Phone _______________________________ 

 

Email ___________________________________________________________ 

 

Course/Date(s) _______________________________________________________ 

 

Weapon _______________________________ Fee   ______________________ 

 

Rental Weapon?    _____ Yes ($25.00)     Type Requested _____________________ 

 

I do hereby release the Tactical Skills Institute, James D. Torrez, and any agents thereof, 

from any liability as a result of my participation in this class.  Furthermore, I agree to 

abide by all safety rules and understand that I may be dismissed from class, without a 

refund, for violations.  I also state that I do not have anything in my background that 

would disqualify me from possessing a firearm. 

 

Signed _______________________________ Date  _____________________ 

 

Instructions: 

Please fill out this form, include a check for the fee, and send it to the address below.  All 

checks should be made out to Jim Torrez. 

 

50% of fee will be credited to another class for no-shows. 

 

A maximum of 10 participants will be allowed, so register early.  Reservations are on a 

first come, first serve basis. 

 

 

Jim Torrez 

Tactical Skills Institute 

P.O. Box 336602 

Greeley, CO  80633-6602 

Phone: 970-581-8503 


