
Powers Security Training  
P. O. Box 12171 

Bakersfield, Ca. 93389-2171 
661-871-7273 

Email:cpowers@bak.rr.com 
 

Dear Prospective Firearms Student, 
 
The Initial Firearms Permit class for Security Guards is a two-day 
class.  The first day is a full day of classroom instruction.  The class 
location will be determined prior to class.  NO FIREARMS ARE 
ALLOWED IN THE CLASSROOM.  You must bring a certified copy of 
your birth certificate or immigration documents or you may bring a 
DD214 if you are former military.  You must also bring your driver’s 
license or photo ID, and your guard card if you already have it.  The 
fee for this two-day class is $150 if you pre-register and pre-pay two 
weeks prior to the first day of class.  Regular price is $175.   
 
The second day of class will be held at 5 Dogs Range.  Maps to 5 
Dogs Range will be available at day one class.  On Sunday you will 
need your firearm, either 2 speed loaders or two extra magazines, 
whichever applies.  You will also need a holster and belt and 100 
rounds of ammunition for your firearm.  If you need to borrow one of 
our firearms you will need $30-$40 to purchase ammunition from the 
range.  We will provide the holster and extra magazines or speed 
loaders if we loan you a firearm.  You will still need to wear a belt.   
 
Once you complete class you will have additional fees before you can 
get your firearms permit.  The state application fee is $80 and the 
livescan fee including the firearms eligibility fee is $94 plus a $10-$18 
fee for the livescan facility. 
 
We appreciate your interest and hope we are able to serve you. 
 
Powers Security Training  
 
NOTE: If you have ever been convicted of Domestic Violence 
you are not eligible to attend this class.      
 
 



SIGNED________________________________________________________________ 
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Security Firearms Class Application Addendum 
Becoming an armed security professional carries a moral and legal obligation.  
Not just anyone can be an armed professional.  Some people are simply not the 
sort of person who is appropriate for an armed employment position.  Other good 
citizens, through choices made in the past, have excluded themselves from the 
possibility of being an armed professional.  We hope you are ready for this 
challenge and we want to insure you are entering this class legally, professionally 
and with the minimum level of competence necessary to complete the firearms 
class. 

Also, due to the nature of this class, and the testing requirements of the Bureau 
of Security and Investigative Services, you must be fluent in the English 
language in order to enroll in this class. 

In order for you to become enrolled in our firearms class for security 
professionals, you must completely fill out the following application and return it 
to us prior to the beginning of the class. 

Please Initial the following: 

_______  I read and write fluently in the English Language. 

_______  I have never been convicted of a crime of violence.(even if expunged) 

_______  I have never been convicted of any Felony regardless of jurisdiction. 

_______  Firearms Instruction, and Firearms safety are clearly dependant upon 
the   student maintaining strict control of their weapon.  A firearm is a deadly 
weapon.  As a student of Powers Security Training, I fully understand instruction 
may be terminated at any time during the course, if one of the B.S.I.S. certified 
instructors determines I am being uncooperative or my behavior on the range is 
unsafe or unsatisfactory. 

_______   I agree to carefully follow all safety procedures and practices as 
directed by the range safety staff and I understand I will not be allowed to enroll 
in the class without signing all release of liability forms, releasing Powers 
Security Training from any injury occurring during this dangerous activity. 

_______   I agree that my deposit is generally non-refundable except as outlined 
by the Powers Security Training policies. 

_______   I agree to follow all applicable California and Federal laws, codes and 
regulations of the Bureau of Security and and Investigative Services. 

 



SIGNED________________________________________________________________ 
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The Firearms for Security Professionals class is an elementary approach to 
tactical handgun use.  This class however, requires a minimal knowledge of 
firearms safety and procedures.  The student must have a basic working 
knowledge of loading, unloading, sight alignment and trigger control.  Students 
must show proof of prior training before participating in the Class. 
 
For the convenience of our clients, a NRA Basic Pistol, First Steps Class 
will be offered prior to the day of class. 
 
Please initial any of the following which apply.  You may be asked for 
documentation of your declared prior training.   
 
By Initialing, I certify the following applies to me: 
 
_____ Concealed weapons permit. 
_____ DD214 issued since 1990. 
_____ Retired Law enforcement since 1990 
_____ Prior BSIS issued firearms card. 
_____ Prior firearms training with a reputable training school 
_____ NRA Basic Pistol/First Steps Pistol Certificate. 
_____ Other training (please specify and submit for our approval): 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
By signing this application, I attest the information contained in this document is 
true and correct.   By signing, I understand I am asking to participate in a class 
which entails the use of deadly weapons.  I further agree my participation may be 
terminated, without refund, from this class if the B.S.I.S. certified instructor 
determines my behavior constitutes a danger to myself or others.  I understand 
that my deposit is non-refundable and non-transferable and agree to abide by all 
applicable state and federal laws.  
 
Please Sign:_________________________________Date_________________ 

Print Name_______________________________Phone#_________________ 

Address______________________________Birthdate___________________ 

City & Zip Code_________________________Guard Card #______________ 

Date of Initial Firearms Class interested in attending____________________  

For Powers Security Training use only below this line:______________________ 
 
Received from client: Date____________  Staff Signature: ________________________ 


