THE SKILL WINS Registration Form
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somercey  ONOOtiNg Academy Dejan Vukojevic

12000 Pozarevac, Tel.+381 (0)63 481 886 , e-mail: dejanvukojevicipsc@gmail.com

* Please use CAPITAL LETTERS

Name: Last name:

Date of birth: Passport number: Occupation:
Mailing adress:

City: Country: Zip Code:
Phone: Fax: Mobile:
E-mail: Web site:

Language skills:

Please write it down, the Course/Seminar you wish to participate in:

1.l wear a T-shirt / shirt size DS DM L [Ix L] xxL

2.1use a RH holster / right-handed | | | use a LH holster / left-handed [

Payment Methods / Please mark your choice:

Bank transfer

] cash ] visa || Mastercard ] American express | Diners

Acceptance form:

1. I have never suffered, nor do | suffer from any mental ilinesses or any medical conditions that are not compatible with the physical
training.

2. | agreeto follow SADV rules

3. Theinformation that | have given are true and correct and | fulfill the criteria listed in the description of the course.

4. | accept that SADV keeps the right to reduce, extend or change the program of the course or the program itself.

5. SADV keeps the right, without written or / and spoken consent of the users, on its own initiative or on the request of the
authorities, institution or the safety agency, to deliver the part or all of the client data for safety checks.

Full name: Signature: Date:




THESKILLWINS REGISTRATION AND PARTICIPATION REQUIREMENTS

NE 1AM \/IIVEN IEVIA A
VUEJAN VURWJLE VIV SHOOTING ACADEMY DEJAN VUKOJEVIC

SHOOTING ACADEMY registered according to the laws of Republic of Serbia.

* Private sector:
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. The written confirmation is needed that the person has no criminal record and that there is no procedure against them. (Only for citizens

of Republic Serbia).

. Written confirmation of the participant’s blood type, for the medical institution in charge, is also necessary.
. Certificate issued by the training center for the type of weapon that will be used during the program for which the person has applied. (Only

for citizens of Republic Serbia).

. Valid life insurance policy for the period of the program. If SFTG provides the insurance, the price of it is added to the price of the course.
. Written statement “Declining responsibility”. The applicant signs it before the course begins.

. Two 3,5 x 4 cm photographs (not older than 6 months)

. One photograph of the whole body (not older than 6 months)

. Short personal CV.

. Payment confirmation for the program that applicant wants to attend.

In order to make the dossier, the applicant should send the scanned documents that are listed above and to fill in the application
form, by e-mail before the training starts, and the original should be brought personally when the training begins.

* State sector:

1.

~NOoO o~ WN

Written confirmation from the employer that has personal information for the person sent to training with the weapon specification and the
equipment that will be brought and used in training.

. Written confirmation of the participant’s blood type, for the medical institution in charge, is also necessary.

. Valid life insurance policy for the period of the program. If SFTG provides the insurance, the price of it is added to the price of the course.
. Written statement “Declining responsibility”. The applicant signs it before the course begins.

. Two 3,5 x 4 cm photographs (not older than 6 months)

. One photograph of the whole body (not older than 6 months)

. Short professional CV.

In order to make the dossier, the applicant should send the scanned documents that are listed above and to fill in the application
form, by e-mail before the training starts, and the original should be brought personally when the training begins.

FAQ:

1. Can | apply for any of your programs and use my own weapon?
la. Yes, you can use your weapon, if you own it legally, and if you have a permit to own / carry the weapon, which you need to send
us to check when applying. During the whole program you must follow the Law about Weapons and Ammunition of Serbia which
regulates the way of handling weapons and ammunitions owned by civilians.

2. Can | use my ammunition during your programs?
2a. Yes, you can, if you own it legally, with the written confirmation by the authority regarding the type and the amount. You need to
send it to us to check when applying. During the whole program you must follow the Law about Weapons and Ammunition of Serbia
which regulates the way of handling weapons and ammunitions owned by civilians and legal subjects.

3. Can | use my equipment or certain objects during training?
3a. Yes, if the equipment or some of the objects do not have a negative effect on you safety or the safety of other participants or the
work space / environment.

4. Can | pay for the program in cash?
4a. Yes, and you will get the confirmation of payment in cash, as well as the receipt for the program that you have applied for.

5. If | decide to give up participating in the program and | have paid for it partially or the whole amount, do | get the money back?
5a. By applying for the course and paying you become the possible user of our services, and giving up for personal reasons is
not the basis for returning money. All money paid in advance stays the property of SADV!

6. If | decide to leave the program for personal reasons, after starting it, what is the procedure?
6a. Every leaving of the program for personal reasons is personal problem, SADV keeps all the payments made.

7. If during the course, due to lack of attention or not following the guidance and orders given by the authorized employees of the SFTG,
| damage SFTG property, what is the procedure?
7a. By signing “Declining responsibility” you fully accept the obligation to follow written and spoken guidance and orders given by
the authorized SADV employees. For not following or refusing to follow the rules, which leads to damaging SADV's property you
must refund the costs in the amount calculated by the expert company or SADV.
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