fﬂ““?_’fﬁ:,‘ OHIO PEACE OFFICER TRAINING ACADEMY P

Registration Form - () &
’ A AF
London Campus Tactical Training Center Richfield Campus
1650 State Route 56, SW 1960 US Route 42, SW 4055 Highlander Parkway
London, Ohio 43140 London, Ohio 43140 Richfield, Ohio 44286
Phone: (740) 845-2703 Phone: (740) 845-6300 Phone: (330) 659-2311

Please fax or e-mail the completed form to (740) 845-0362 or opotaregistration@ohioattorneygeneral.gov

STUDENT INFORMATION

Name: SSN: Rank:
Last First MI
Gender: [] [ DOB: Phone: E-mail:
M F (MM/DD/YY) (For OPOTA & OPOTC Business Communications)

AGENCY INFORMATION

Agency: Agency Contact:

Address:

City: County: State: Zip:
Phone: Fax:

BILLING INFORMATION (IF DIFFERENT FROM ABOVE)

Address: Billing Contact:
City: County: State: Zip:
Phone: Fax:

COURSE REGISTRATION

Course Title: Course No:

Course Date(s): Tuition Fee:

(Private Security @ additional $25.00/day)
London Campus Only - All rooms are double occupancy and meals are included with tuition fee.

Overnight accommodations ($15.00/night) ~ Yes [] No [] Arrival Date:

Agreement: Registered enrollees who do not attend and do not cancel the registration four business days prior to the course will be charged
and administrative fee equal to one-half the total course fee. Upon the conclusion of a course, invoices are processed and forwarded to the
designated billing address, check or money order are acceptable forms of payment (no cash or credit cards). The Ohio Peace Officer Training
Academy will provide instruction in the course under competent instructors and assumes no responsibility other than the opportunity to learn
under supervision. The Ohio Peace Officer Training Academy, Ohio Peace Officer Training Commission, and the Office of the Attorney
General are hereby relieved of all liability. All courses are subject to cancellation. Enrollment in a course constitutes an acceptance of this
agreement and the conditions stated. Signatures indicate approval for attendance, billing and agreement, as well as verification of applicant’s
affiliation with agency.

Applicant's Signature Authorizing Signature and Rank Date
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