
Registration Form for UNIVERSAL SHOOTING ACADEMY 

When you decide on a date, check with us for availability and complete the 
following registration form.  E-mail it to us with a $100.00 non-refundable deposit. 
The deposit may be made with a credit card upon the date of reservation. The 
additional balance will be collected upon course completion. Payment may be 
cash, travelers' check or credit card (see bottom of form for credit card 
information). 

NAME:__________________________________________________________________ 

PHONE:_________________________________________________________________ 

EMAIL 
ADDRESS:_______________________________________________________________ 

ADDRESS:_______________________________________________________________ 

CITY:_______________________________STATE:_______________ZIP:__________ 

COUNTRY:____________________________FAX:_______________________________ 

WHAT DATE(S) DO YOU WANT TO 
RESERVE:______________________________________________________________ 

WILL YOU BRING YOUR OWN FIREARM: YES            NO  
IF YES, WHAT CALIBER?_________________________________________________  

WILL YOU BRING YOUR OWN AMMO? YES        NO 

WILL YOU NEED LEATHER FROM US TO COMPLETE THE COURSE? 
(Holster, Belt, Magazine Pouches): YES           NO 
IF YES, WHAT SIZE BELT:  
30      32     34     36     38     40     42      44  

MALE       FEMALE   

SHIRT SIZE: S      M       L       XL  

CLUB AFFILIATION:___________________________________________________ 

HOW MANY YEARS HAVE YOU BEEN SHOOTING:______________________________ 

DO YOU HAVE ANY COMPETITION EXPERIENCE:_____________________________ 

ARE YOU INVOLVED IN LAW ENFORCEMENT:________________________________ 

HAVE YOU EVER BEEN CONVICTED OF A CRIME:____________________________  

AT WHICH AIRPORT (IN FLORIDA) WILL YOU BE ARRIVING:  



MIAMI  ORLANDO  TAMPA  OTHER             _____________________________ 

CREDIT CARD INFORMATION: 

VISA            MASTERCARD 

CARD NUMBER:__________________________________________________________ 

CARD EXPIRATION DATE:_________________________________________________ 

NAME, EXACTLY AS SHOWN ON CARD:_______________________________________ 

If you are not able to submit this form by clicking on the button below, print this 2-page 
form, and fax or mail using the information listed below. 

Attn: Frank Garcia 
(863)635-3425...or fax this form to (863)635-5277 

Make check payable to: UNIVERSAL SHOOTING ACADEMY 
Address:  4300 C.R. 630 East, Frostproof, Florida USA 33843 
email: FrankGarciaUSA@yahoo.com 
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