
Black Mountain Training Center 
12223 Highland Avenue, #106-253 
Rancho Cucamonga, CA 91739 
PH 909.899.1554  Email: BlackMountain909@aol.com 
                                  APPLICATION 
                                                           PLEASE PRINT CLEARLY AND LEGIBLY 

 

Full Legal Name ____________________________________________________________Email __________________________________________ 
 
Home Address ____________________________________________________________________________________________________________ 
 
City _______________________________________ State _________ Zip Code _______________  Cell ____________________________________ 
 
Home Phone _________________________________________________ Work Phone __________________________________________________ 
 
Date of Birth ________________________________________________ Drivers License # _______________________________________________ 
 
Place of Employment ______________________________________________ Occupation _________________________________ Years ________ 
 
If Law Enforcement, list Department or Agency ___________________________________________________________________________________ 
 
Division/Station _________________________________________________________ Rank ______________________________________________ 
 
Name & Relationship of Emergency Contact _______________________________________________ Phone ___________________________________ 
 
Any physical limitations? _____________________________________________________________________________________________________ 
 
Any dietary restrictions? _____________________________________________________________________________________________________ 
 
Name you wish to be called during training? ___________________________ List most recent  training course & dates of attendance ______________ 
 
_________________________________________________________________________________________________________________________ 
 

Course Selection 
Indicate the course you have chosen by completing the section below. 

 
 

Course Name _________________________________________________________ Date Offered  _________________ Tuition _______ 
 
 
By signing this application, I have read, understand and agree to the following: 
• BMTC reserves the right to refuse training to anyone for any reason.   
• By my signature on this application I state that I have no criminal convictions, am not currently under indictment or 

prosecution for any offense, have no restraining order(s) or domestic violence misdemeanor convictions and I am not 
wanted for questioning or arrest by any law enforcement or government agency.  

• I further state that I have no history of mental illness or substance abuse.   
• Instruction given by BMTC is for the sole purpose of instructing the students attending the class.  We do not assume any 

responsibility or liability for any student attending a class who uses any information obtained in the course(s) to instruct 
others.   

• Safety is strictly enforced during all aspects of training.  Any student that does not follow safety rules, is deemed unsafe 
or their actions are not deemed appropriate by BMTC staff will be asked to leave the range.  There will be no refund 
provided.   

• Upon arrival for the course, I agree to sign a document releasing BMTC, agents of BMTC from any liability that may 
occur during the course of  training or thereafter. 

• To be considered for acceptance into a BMTC course, this application must be completely filled out, signed and dated.  
• Mail application with tuition to the above address.  Tuition may be paid by check or money order.  
 
 
Applicant’s Signature ___________________________________________________ Date __________________________ 


