
                         Wright Firearms Training 

                                 Document of Understanding 
 
Document Intent: 
Section 75(e) of the Illinois Firearm Concealed Carry Act has been outlined within this document. The 

Intent of this section is to provide approved instructors authority to determine whether the student has 

performed to the standards required within this Act. This includes ensuring the student is performing In 

an appropriate and safe manner,as well as meeting the minimum standards for range qualification. If  

the instructor determines the student is not adhering to the conditions outlined below, the instructor  

Has the authority to deny certification. 

 

 

Students Responsibilities: 

This document must be reviewed and signed by each student prior to admittance into the State of  

Illinois approved Concealed Carry course offered by Wright Firearms Training. Any student who 

fails to review and/or sign this statement will not be allowed admittance into this course. 

 

 

*************************************************************************** 
(430 ILCS 66/75 (e)) 

A certification of completion for an applicant's firearm training course shall not be issued to a student 

who: 

1. Does not follow the orders of the certified firearms instructor: 

2.In the judgement of the certified instructor,handles a firearm in a manner that poses a danger to  

the student or to others; or  

3.During the range firing portion of the testing fails to hit the target with 70% of the rounds fired. 

 

 

I_________________________, (Print Full Name) have read the above statement , I also 

acknowledge and understand that Wright Firearms Training or any of their representatives have the 

right to remove from the course and deny certification to and individual who fails to adheres to any 

of the conditions outlined above. 

 

 

X__________________(Student Signature).                       X_________________(Date) 

 

Drivers License Number _______________________ Exp Date ______________________ 

 

FOID Number_______________________________Exp Date________________________ 

 

***************************************************************************** 
 
 


