
Cheyenne Rifle and Pistol Club 
NRA PERSONAL PROTECTION Course 

 (Please fill out this form completely.) 
 

 Demographics: 
 Name: ______________________________________________________________________  
 Last First  M.I. 
 Mailing Address _______________________________________________________________  
  Street 
  _______________________________________________________________ 
 City  State  Zip 
 Phone: ______________________________________________________________________   
 Home Work 
 Age group:   21 – 25  26 - 30   31-35 
    36 - 40  41 - 45   46 - 50 
    51-55  56 - 60   Other  _____________ 
 Gender:   Male  Female    Please Note 
 
 Organizations: 
 Cheyenne Rifle & Pistol Club member?   Yes  No 

 National Rifle Association member?   Yes  No 

 Wyoming State Shooting Association member?   Yes     No 

 Other related organizations:  ________________________________________________________ 

 Handgun experience: 
     ______________  Years 
 
 YOU MUST HAVE COMPLETED THE CHEYENNE RIFLE-PISTOL CLUB NRA BASIC 
PISTOL AND HOME FIREARM SAFETY CLASS TO BE ELIGIBLE FOR THIS COURSE. I 
SIGNIFY THAT I HAVE COMPLETED THE BASIC PISTOL AND HOME FIREARMS SAFTEY 
COURSE 
 
 ________________________________   _____________________________________ 
  SIGNATURE     DATES OF COURSE YOU COMPLETED 
 Reasons for taking this course: 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
The instructors and the Cheyenne Rifle and Pistol Club are merely presenting information, techniques and safety 
ideas.  They do not assume any responsibility, guarantee or warranty that anyone who completes the course can 
properly handle a firearm, exercise safe firearm handling techniques or that any student has achieved a level of 
marksmanship.  Each student must take full and complete responsibility for the laws regarding firearms in his/her 
jurisdiction as well as proper safety precautions involving every facet of firearms and related components. 
 
_____________________________________________________ _______________________________________  
Signature                                                                  Date 


