
MRA Safety and Education Program 
         REGISTRATION FORM  
         (Please print and complete all items) 

 
 

Course / Event:       

 Please See Attendance/Payment/Cancellation Policy on Reverse Side Rev 01APR05 
 

Firearms Safety Class          RSO          Basic Rifle          Basic Shotgun          WIS 

Other: ______________________________    Date of Course / Event: ____/____/ 20____ 
Amount accompanying this registration: $___________    (All fees to be paid in advance) 
Note: If this course is full, do you want to be registered in the next one? ___Yes  ___No  

Name: ____________________________________________________________________  

Address: _________________________________________________________________  

City: ____________________________________    State: ________   Zip: _____________ 

Telephone: (_____) _______________    Emergency Phone: (_______) _______________ 

MRA Membership Number (if applicable): _________     Date of Birth: ___/___/ 19_____ 

Email: ____________________________________________________________________  

Please note any special needs / issues: 

__________________________________________________________________________ 

__________________________________________________________________________ 

Have you have shot before: __Yes   __No      If yes: __Pistol __Rifle __Shotgun 

Health Insurance Company / Policy Number: 

__________________________________________________________________________ 

I hereby, for myself, my heirs, executors and administrators, waive and release any and all rights and claims for 
damages that I may have against the Massachusetts Rifle Association (“MRA”) and its representatives, officers, 
employees and members for any and all injuries suffered by me at these activities. I acknowledge that these 
activities have a risk of physical injury, which I am willing to assume. I consider myself to be in appropriate 
physical condition to participate in these activities. I hereby grant permission to an attending physician and 
his/her staff to provide such treatment, medical and/or surgical procedures as may be deemed necessary or 
advisable. I understand that in an emergency, whenever possible, all attempts will be made to communicate 
with me prior to use of this permission by a medical provider(s). I further give the MRA permission to use my 
image or likeness taken on MRA property by film, video, digital or other means. 
 
NOTE: By signing this registration and submitting payment, you also acknowledge it is your 
responsibility to contact us and confirm the date and time of the event for which you are registering. 
The accompanying cancellation policy (or view it at www.massrifle.com ) identifies your additional 
responsibilities. Questions? Please contact us at (781) 933-2138 or GunSafetyClass@excite.com . 
 
Signature: __________________________________         Date: _____/_____/ 20_____ 

http://www.massrifle.com/
mailto:GunSafetyClass@excite.com


MRA Safety and Education Program 
 

Attendance/Payment/Cancellation Policy 
 
 

 
I. Attendance 

a. Students must successfully complete all required components of the course 
(including, but not necessarily limited to, classroom, range, exam, and law 
portions) in order to be awarded their certificates of course completion. 

b. Students who have successfully completed the classroom, range, and test 
portions, and are unable to attend the law portion for that month, may 
reschedule the law portion within the next two months by contacting the 
Massachusetts Rifle Association (MRA) at 781-933-2138 as soon as possible.  
Note: No certificates are awarded until the law portion is completed. 

 
II. Payment 

a. Checks must be made payable to the Massachusetts Rifle Association  
(of course, cash is always welcome). 

b. Tuition must be paid in full in order to reserve space in a class. 
c. If registering by mail, it is the responsibility of the student to confirm receipt of 

payment and scheduling of class. 
 

III. Cancellation 
a. Space is limited; if a student cannot attend the class in which they have 

reserved a seat, it is their responsibility to contact the MRA at 781-933-2138  
as soon as possible prior to class. 

b. Refunds/rescheduling are handled as follows: 

• 30 days or more notice - will receive full refund or student will be 
offered a seat in the next class with an opening. 

• 15 - 29 days notice - will receive a refund minus $25.00 or student will 
be offered a seat in the next class with an opening. 

• Less than 15 days notice (or failure to appear on the day of class) - 
will receive no refund and student will be offered a seat in the next 
class with an opening. 

 
IV. Time Limit 

a. In all cases, students eligible for any refund or wishing to be rescheduled 
must make the necessary arrangements with the MRA within one (1) 
month of their scheduled class or forfeit the right to a refund or rescheduling. 

b. Due to the popularity of this course, seating is limited and students may only 
reschedule once. 
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