
Bay Area Firearms Instruction Company 
Shooter/ Student Waiver 
390 Lang Rd, Burlingame, Ca 94010 
650-579-1954 650-579-5532 Fax 650-579-7489 Email:easydiver@earthlink.net 
Name_________________________________________________________________________________ 
    Last        First        Middle 
Address _______________________________________________________________________________ 
    Street      City      State    Zip 
Date of Birth _______________    Age __________     Phone# 
_______________ 
Email:______________________ 
Driver’s License/ID# ___________________      
State______________________ 
Please write “Yes” or “No” within the blank line after each question: 
1.  Are you prohibited by law from owning or possessing a firearm?  ______ 
2. Are you under the indictment for a crime punishable by imprisonment 
for a term exceeding one year?              ______ 
3.  Have you been convicted of a crime punishable by imprisonment 
  for a term exceeding one year?             ______ 
4.  Have you ever been adjudicated mentally defective or have you been 
committed to a mental institution?             ______ 
5. Have you been discharge from the Armed Forces under dishonorable 
conditions?                   ______ 
6.  Have you ever renounced your United States citizenship?      ______ 
7.  Are you an alien illegally in the United States?         ______ 
8.  Are you subject to a court order restraining you from harassing, stalking, 
  or threatening an intimate partner or child of such partner?      ______ 
9. Have you been convicted in any court of a misdemeanor crime of 
domestic violence?                 ______ 
      
10.  Are you a citizen of the United States? If not what country do you have citizenship?
 ______ 
I CERTIFY THAT THE ABOVE ANSWERS ARE TRUE AND CORRECT AND THAT I AM OF GOOD MORAL CHARACTER. 
I UNDERSTAND THAT A PERSON WHO ANSWERS “YES” TO ANY OF THE ABOVE QUESTIONS 1-9 IS PORHIBITED 
FROM PROSSESSING A FIREARM. FUTHERMORE, I OR MY AGENT(S), ASSIGNS, EXECUTORS OR ADMINISTRATORS, 
FOR THE CONSIDERATION OF BEING ALLOWED TO ENTER, RENT AND USE THE FACILITIES, FIREARMS AND 
SERVICES AT BURLINGAME SCUBA CENTER, BAY AREA FIREARMS INSTRUCTION COMPANY, SCOTT JACKSON 
,AND FOR THE VALUABLE CONSIDERATION TO HEREBY ABSOLUTELY AND UNEQUIVOCALLY AGREE TO 
RELEASE AND SAVE HARMLESS, BAY AREA FIREARMS INSTRUCTION COMPANY, SCOTT JACKSON, BURLINGAME 
SCUBA CENTER ,  ITS AGENTS, EMPLOYEES, INSTRUCTORS, MY INSTRUCTORS 
_______________________________________________ASSIGNS FROM ANY CLAIM DEMAND OR 
LIABLILITY WHETHER CLAIMED BY MYSELF OR ANOTHER ARISING OUT OF INJURY, LOSS OR DISABILITY 
CONNECTED WITH ABOVE FACILITIES AND SERVICES, INCLUDING BUT NOT LIMITED TO DAMAGE OR INJURY 
RESULTING IN CLEARING OF A CUSTOMERS JAMMED OR MALFUNCTIONING FIREARM BY EITHER MY 
INSTRUCTORS_______________________________________SCOTT JACKSON, BAY AREA FIREARMS INSTRUCTION 
COMPANY,  OR AUTHORIZED AGENTS.  

If Student is under 18 years of age he or she must have parent or guardian sign_______________ 


