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COP QUEST REGISTRATION FORM


LAST NAME:_______________________________FIRST NAME:_________________________________

ADRESS:______________________________________________________________________________

DOB:_______________________AGE:___________________

PHONE NUMBER:_________________________E-MAIL:___________________________________

I,________________________________________,HAVE HEALTH INSURANCE AND ACKNOWLEDGE THAT I AM RESPONSIBLE FOR MY OWN ACTIONS AND ANY INJURIES.   I WILL NOT HOLD COP QUEST, COP QUEST STAFF OR PROPERTIES LIABLE.  I ALSO ACKNOWLEDGE THAT THERE WILL BE NO REFUNDS FOR THE SEMINAR.  IF AN EMERGENCY SHOULD OCCUR, I WILL BE RE-SCHEDULED AT THE DISCRETION OF COP QUEST.


















































































































 NAME:________________________SIGNATURE:___________________________DATE:_____________
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