
For more information please visit our web site: www.co.elk.pa.us and click on "Sheriff"

W O M E N & H A N D G U N S R E G I S T R A T I O N F O R M

please type or print clear ly

Name:

Address:

City:_____________ State: _______ Zip: ________

Telephone: ( 8:30 a.m. to 4:00 p.m. )

Email (if available):

Please list the following if you own or have access to a handgun.

Make: Model:

Caliber: Unavailable:

1. Basic – Designed for the beginner with limited or no knowledge of handling guns safely. (3 hrs . c lass, 1 hr. shoot ing)

If youfeelyou are more advanced you may skip this class by indicating below.

2. Basic Pistol & Home Firearms Safety – More advanced, designed for individuals that have some

knowledge of guns, safety and some shooting experience. (6hr. Total - 4hr. Class, 2 hr. shooting)

3. Home Protection – In depth, for the individual that has experience in handling weapons with

preparation to use deadly force if necessary to protect life. (10 hrs. total - 8 hrs. class, 2 hrs. shooting)

Would you like to skip class 1:
Yes No


