
 

 

Women Who Carry, LLC Student Intake Form 

 
____________________________________________________________________________________________ 
Last Name                          Suffix                            First Name                             Middle Name                      DOB 
 
 
____________________________________________________________________________________________________ 
Current Address (No P.O. Boxes)                           City                                  State                          Zip Code 
 
 
_________________________            __________               ___________               __________           _________ 
Place of Birth (City & State)                  Ethnicity                         Height                        Weight                  Gender 
 
 
_____________________                __________________________                         ________________________ 
SSN or DL #                                                  Email Address                                                    Phone Number 
 

*Answer the following Questions by answering “yes” or “no”. 

1. Are you under indictment or information in any court for a felony, or any other crime, for which the Judge could 
imprison you for more than a year? ________  

2. Have you ever been convicted in any court of a felony, or any other crime, for which the Judge could have 
imprisoned you for more than one year, ever if you received a shorter sentence including probation? ________  

3. Are you a fugitive from justice? ________  
4. Are you an unlawful user of, or addicted to, marijuana or any depressant, stimulant, narcotic drug, or any other 

controlled substance? ________  
5. Have you ever been adjudicated mentally defective (which includes a determination by court, board, commission, 

or other lawful authority that you are a danger to yourself or to others or are incompetent to manage your own 
affairs) or have you ever been committed to a mental institution? ________  

6. Have you been discharged from the Armed Forces under dishonorable conditions? _________  
7. Are you subject to a court order restraining you from harassing, stalking, or threatening your child, or an 

intimate partner or child of such partner? ________  
8. Have you ever been convicted in any court of a misdemeanor crime of domestic violence? ________  
9. Are you a United States Citizen? ________  
10. Have you ever renounced your United States Citizenship? ________  
11. Are you an alien illegally in the United States? ________  
12. Is there any reason physical or otherwise that would impede your ability to participate in this course? ________  
13. I grant permission to Women Who Carry, LLC and its agents and employees irrevocable and unrestricted right to 

reproduce photographs and/or videos taken of me for the purpose of 
publication/promotion/illustration/advertising in any manner or medium. I hereby release Women Who Carry, 
LLC and its legal representatives for all claims and liability relating to said images or videos. I waive my right to 
any compensation. ________  

 
____________________________________________________________________________________________ 
Student’s Full Legal Signature                                                                                                 Date  
 
 
By signing above, you hold Women Who Carry LLC, it’s Partners and/or Affiliates harmless and blameless of 
any injuries that may occur during training or on the property.  
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