WEST COVINA POLICE DEPARTMENT PRESENTS

ARREST AND CONTROL INSTRUCTOR UPDATE

This 40-Hour Instructor Level Advanced Course is taught éooﬁor»,

with the Controlled F.O.R.C.E. Training System. It is an
Instructor Re-Certification for Levels 1 & 2 as well as an

Instructor Certification Course in Level 3.

CALIFORNIA POST PLAN IV
CONTROL NUMBER 6440-20993-10001 REQUIRED
* k% k% k% %k k * k * * * * * %
This Update Course Covers: MUST BRING DUTY RIG
. : _ WITH TRAINING SIDEARM

e Level 1 & 2 Full Instructor Review with Updates / Options THAT FITS HOLSTER

e Mechanical Advantage Control Holds™ (M.A.C.H.) 6-10
e Strikes / Counter Strikes (Continuous Drilling) TRAINING DETAILS
e Hand Fighting Tactics

TRAINING DATE / TIME
e Advanced Baton Subject Control & Disruption Techniques | November 8-12/7:00am —6:00pm

e Ground Fighting Tactics TRAINING LOCATION

Cameron Community Center
1305 East Cameron Ave
West Covina, CA 91790-3837

e Headlock and Choke Hold Prevention & Escapes
e Defense Against Multiple Attackers

e Comprehensive Scenario-Based Survival Training TRAINING LOCATION CONTACT

Cpl. Tony Cortina
Phone: 626-824-2632

INCLUDES LEVEL 1 & 2 DEPARTMENTAL tony.cortina@wcpd.org
INSTRUCTOR RE-CERTIFICATION
Must Hold a Current Level 1 & 2 Departmental Instructor Certification

REGISTRATION CONTACT
Phone: 630-365-1700
info@controlledforce.com

THIS COURSE IS OPEN TO
LAW ENFORCEMENT PERSONNEL ONLY
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OFFICE USE ONLY ‘ ‘ ‘ ‘ E.C.L. ‘

Arrest & Control Inst. Update REGISTRATION FORM
PRINT CLEARLY / FILL OUT COMPETELY FAX COMPLETED REGISTRATION TO: 630-365-1361

LAST NAME M FIRST NAME

POSITION/RANK HEIGHT WEIGHT AGE GENDER

DEPARTMENT/AGENCY DIVISION/UNIT

DEPT MAILING ADDRESS CITY STATE ZIP

WORK PHONE ( ) WORK FAX ( )

WORK E-MAIL MOBILE PHONE ( )

E-MAIL ADDRESS IS REQUIRED
DEPARTMENTAL TRAINING COORDINATOR / ALTERNATE CONTACT.

HOME ADDRESS CITY. STATE ZIP

HOME PHONE ( ) PERSONAL E-MAIL

ALL CERTIFICATES WILL BE SENT ELECTRONICALLY TO WORK E-MAIL ADDRESS UNLESS OTHERWISE SPECIFIED

ENTER THE LOCATION / STATE / DATE OF THE COURSE YOU WILL ATTEND:

LOCATION STATE DATE

SELECT CERTIFICATION OPTION:
O LEVEL 3 DEPARTMENTAL INSTRUCTOR CERTIFICATION -- $870 [ Includes Level 1 & 2 Instructor Re-Certification ]

[0 LEVEL 1-2-3 INSTRUCTOR RE-CERTIFICATION -- $670 [ Must pay full instructor cost if last certified more that 24 months ago ]

Level 1 Certification 1D Date of Last Certification
Level 2 Certification 1D Date of Last Certification
Level 3 Certification ID Date of Last Certification

ENROLLMENT REQUIREMENT: MUST HAVE BEEN CERTIFIED OR RE-CERTIFIED IN CONTROLLED F.O.R.C.E. LEVELS 1 & 2 WITHIN LAST 30 MONTHS.
If more than 30 Months have elapsed since the date of last certification, must attend full Level 1 & 2 Instructor Certification class before attending Level 3 Training.

SELECT PAYMENT OPTION: Your department will be invoiced upon receipt of registration form

[0 PURCHASE ORDER: P.O.Number (if available)

[0 CREDIT CARD PAYMENT: VISA MC [CC# / / / EXP / ]

[0 CHECK PAYMENT: Make Payable To Controlled F.O.R.C.E. 609 Thryselius Dr. (Unit B) Elburn, IL 60119

ENTER TUITION ASSISTANCE REFERENCE # OR SAVINGS CODE:

THIS IS AN INTENSLY PHYSICAL TRAINING SEMINAR

NO REFUNDS IF UNABLE TO COMPLETE CLASS

Space can only be reserved upon receipt of registration. Certificates will only be issued when full payment is received.
Registrants who withdraw at least fifteen (15) business days before the first day of class will receive a full refund. Registrants who withdraw less
than fifteen (15) business days before the first day of class will receive a refund minus $50 per course per officer. Registrants who do not withdraw
before the first day of class, and who fail to show for class, will receive a refund minus $100 per course per officer. In any case of withdraw or no
show, Controlled F.O.R.C.E. can provide a full credit to another officer or to our next scheduled class in lieu of a refund.

e QU estions? Call 630-365-1700

REVISION: 2-OCT-09; 28-JUL-09
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