Lafourche Parish Sheriff’s Office 

Handgun Training Course
Thank you for your interest in our handgun training course.  This course is designed to exceed the requirements of the concealed weapons training for the State of Louisiana.  Please fill out the enclosed application and return it with a check for $110.00 per person (non-refundable) made out to the Lafourche Parish Sheriff’s Office.  All information on the application must be completed.  Because of the sensitive nature of this training, anyone who has been convicted of a felony will not be allowed to attend. Seniors 65 and over half price,$55.00. No cost to Law Enforcement with commission. Please bring at least 36 rounds of ammo. Eye protection and ear protection are required for the shooting portion of the course. There will be a one (1) hour break for lunch (meals will not be provided).

Should you have any questions or would like to sign up, please contact the Academy Staff at (985) 449-4480.

Mail the completed application and your check to:

Lafourche Regional P.O.S.T. Training Academy

Attention:  Capt. Jeremy Granier

751 Goode Street

Thibodaux, LA 70301

Notification Statement:

“Please know that this Classroom/Area is accessible only via a stairway.  If you require different accommodations, whether due to injury or disability, please let us know at least 72-hours beforehand and alternate arrangements will be made (or an alternate location will be secured).  As always, it is our desire to include all persons in this training/learning opportunity.”
Lafourche Parish Sheriff’s Office

Concealed Handgun Course

Consent/Waiver Release

In consideration of permitting me, _____________________________ to enroll and participate in the activities and instruction for the training given by the Lafourche Sheriff’s Regional P.O.S.T. Academy in the Parish of Lafourche and the State of Louisiana beginning on ____________________; I hereby voluntarily release, discharge, waive, relinquish any and all actions or causes of action for personal injury, property damage, or wrongful death occurring to me arising as a result of engaging in or receiving instruction in said activities or any activities that may occur and for whatever period said  activities or instruction may continue.  I, myself, hereby release, waive, discharge, and relinquish any actions or causes of action, aforesaid, which may hereafter arise for me and my estate, and agree that under no circumstances will I prosecute or present any claim for personal injury, property damage or wrongful death against the above named organization, its facilities, or any of its officers, instructors, agents, or any employees for any said causes of action, whether the same shall arise by the negligence of any said persons, or otherwise.  IT IS MY INTENTION, BY THIS INSTRUMENT, TO EXEMPT AND RELIEVE, INDEMNIFY AND SAVE HOLD HARMLESS THE LAFOURCHE PARISH SHERIFF’S OFFICE AND ANY OF ITS EMPLOYEES FOR ANY PERSONAL INJURY, PROPERTY DAMAGE, OR WRONGFUL DEATH CAUSED BY NEGLIGENCE.

I acknowledge that I have read the foregoing paragraph and have been fully and completely advised of the potential dangers incidental to engaging in the activities and instructions for the law enforcement training and am fully aware of the legal consequences of signing this instrument.

PARTICIPANT’S NAME (Print) __________________________________________________

PARTICIPANT’S SIGNATURE __________________________________________________

WITNESS_____________________________________________________________________

DATE ________________________________________________________________________

Lafourche Sheriff’s Office

Concealed Handgun Training Course

Name _____________________________________________________

Address ___________________________________________________

                           Street                                                           City                                 State           Zip

Phone home(      )_________________   work (      )________________

Date of Birth _________  Social Security No. _____________________

Driver’s License Number _____________________________________

Prior Military       Yes    No

Prior Handgun Training       Yes    No

If yes please elaborate.  ____________________________________________________________________________________________________________________

Have you ever been arrested       Yes    No

If yes what was the charge?  ___________________________________

Have you ever been convicted of a crime?       Yes    No

If yes what were you convicted of?  ____________________________________________________________________________________________________________________

Date of Course that you would like to attend.  _________________________

I hereby attest that the above information is correct to the best of my knowledge.

_______________________                                ___________________

Signature                                                               Date

Amount Paid __________  Check ___  Cash ___  Money Order ___

Full Course _____________    Renewal Course __________







