
STUDENT INFORMATION FORM 
 

Full Name: _______________________________________ Date: ____________________ 

Physical Address: __________________________________ Telephone: _______________ 

City:  ____________________________________________   State: _____  Zip: ___________ 

Driver’s License Number: ____________________________ Date of Birth: _______________ 

Email: ___________________________________________   

Describe prior shooting experience: ______________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Please list any other firearm or firearm safety courses that you have taken: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Remarks/Comments:___________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Are you a member of the National Rifle Association?  ______  Yes     ______  No 

If yes, please enter your membership number:___________________________ 

If no, would you be interesting in learning more about the benefits of being a member of the NRA and 

how you can get instant on the spot discount on membership fees? ______  Yes     ______  No 

Are you a member of Texas Law Shield?  ______  Yes     

______  No 

Are you a member of any of the following gun clubs? 

____ Golden Triangle Gun Club 

____ Orange Gun Club 

____ Southeast Texas Sportsman’s Club 

____ Lone Star Indoor Range 

____ Dirty Harry’s 

____ One-in-One Hundred Sportsman Club 

Other: __________________________________ 

Which firearm are you using to qualify 
on the range today? 

 

Semi-Auto  _______Revolver ________ 

Brand ?:_________________________ 

Model ?: _____________ 

Caliber ?: _____________ 
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