C.R.I1.

Counter Terrorism Training School, Inc.
1721 Stocker Street
North Las Vegas, NV 89030
702-222-3489

t nt Enrollment Agreement

Student Name (Last, First, MI) Date of Birth Age Gender
Address City/State Zip code
Telephone Number Alt. Number Email Address

Name of Emergency Contact(s) Emergency Contact Number Relationship

Program Information

Date of Admission: Program: Executive Protection Operative
Program Start Date: Program End Date:
Total Clock Hours: 40
Tuition
Total Cost of Program: $2,800.00
Included in cost of the program: Includes meals during training and use of training

equipment (except firearms and ammunition)

Deposit Due to Reserve Slot: $500.00 (deposit due to hold course slot)

i £ 3
Amount due 5 days prior to course start date $2,300.00 (remaining due after the deposit)

Total Amount Owed by Student: $2,800.00

A certificate of completion will be awarded upon completion of the program this includes meeting the

performance levels required for graduation. Aiwwmmmmw
ifi I

1. Do not sign this agreement until you have read it.

2. Do not sign this agreement if it contains any blank spaces.

3. You are entitled to request and receive one copy of this agreement.

4. This agreement is legally binding for both sides once the agreement has been accepted, signed and dated by an
authorized official of the school.

5. This agreement constitutes the entire agreement between the student and the school.

6. CRI does not guarantee job placement to its graduates.

7. CRI reserves the right to reschedule the program start date when the minimum number of students is not met.
8. CRI reserves the right to terminate students’ training for unsatisfactory progress, safety and/or drug violations,
non-payment of tuition, or failure to abide by our code of conduct.

9. CRI does not provide firearms and ammunition with the cost of training. Students must bring their
own firearms and ammunition. It is possible for CRI to rent firearms, but it is on a first come-first
served basis, however students must still provide their own brass ammunition (non-reload).


http://www.critraining.com

Student Acknowledgements

Right to Cancellation: Students have the right to cancel this enrollment agreement for three days from
the date of signing the agreement for any reason.

Process for Cancellation: Students can locate an Enroliment cancellation form online at
www.critraining.com. This form can be submitted to Admissions by email at cri@critraining.com or in
person at 1721 Stocker Street, North Las Vegas, NV 89030. CRI Counter Terrorism Training School will
return any monies paid by the student within 15 days of the request to cancel. Any funds paid by a
third party on behalf of the student will be returned to the payee. Students who cancel after the
three-day cancellation period are subject to the institution’s refund policy.

Student Initials

I understand that this course involves strenuous physical activities and high stress threat scenarios. I
certify that I am able to undergo this type of activity without risk to my health. C.R.I. will make every
effort to ensure that training, both physical and/or theoretical, is conducted in a safe environment.
C.R.L. and its instructors have taken all safety precautions necessary to instruct in a safe manner with
regards to all trainees. During training I agree to hold harmless C.R.I. from any and all claims,
demands, actions and cause. In no event shall C.R.1. be liable for any loss or any incidental, indirect,
consequential, special, or other similar damage arising during the training course or any time
afterwards, except when the same shall arise due to the willful misconduct or gross negligence of
C.R.L

Student Initials

In accordance with the terms of participation in this course, I agree that I will not distribute course
information or materials to other outside agencies, affiliated or non-affiliated without the express and
written permission of C.R.I.

Student Initials

I understand that CRI - Counter Terrorism Training School, Inc. may terminate my enrollment if I fail
to comply with attendance, academic and financial requirements, or if I fail to abide by established
standards of conduct and safety, as outlined in the school catalog. When enrolled in the school, I
understand that I must maintain satisfactory academic progress as described in the school catalog and
that my financial obligation to the school must be paid in full before a certificate may be awarded.

Student Initials

I understand that the school does not guarantee job placement to graduates upon program
completion or upon graduation.

Student Initials

In an event of the school's discontinued operation, or a violation by the institution per NRS

394.383 to NAC 394.560, an account for student indemnification may be used to indemnify a current
student or enrollee who has suffered damage as a result of discontinuance of operation or violation by
CRI of any provision of NRS 394.383 to 394.560.

Student Initials
I understand that complaints, which cannot be resolved by direct negotiation with the school in
accordance with its written appeals policy, may be filed with the Nevada Commission on Postsecondary
Education through their website at www.cpe.nv.gov All student complaints must be submitted in

writing.

Student Initials


mailto:cri@critraining.com

I have reviewed each section of the enrollment agreement and had the opportunity to ask
questions prior to signing the enrollment agreement:

: (initial) Staff answered my questions about the enroliment agreement sufficiently.

E (initial) I do not have any questions concerning the enroliment agreement, currently.

SIGNATURE OF STUDENT DATE SIGNED

SIGNATURE OF ADMINISTRATION DATE SIGNED

Please note that enrollment agreements will only be processed after the deposit is paid. To

make a deposit: Click to Pay Deposit’. You may also call 702-222-3489 if you would rather
make a payment by phone.

Please save this form and email to cri@critraining.com

We're looking forward to seeing you for training!


mailto:cri@critraining.com
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